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Our free, non-obligating 
Laundry Advisory Service 
will definitely verify, or 
disprove, the adaptability 
of the CANADIAN 
4-MACHINE LAUNDRY 
in your particular case. 
Why not have a Canadian 
Laundry Adviser call and 
determine if the CANA- 
DIAN 4-MACHINE 
LAUNDRY can _ benefit 
you? You may be pleas- 
antly surprised. Write. 


Pa may be the long-looked-for 


solution tc yc. soiled linen problem 


The CANADIAN 4-MACHINE I.AUNDRY is so simple and easy to 
operate that in many small hospitals one girl does all the launder- 
ing. No more experience, and far less effort, is required to oper- 
ate the CANADIAN 4-MAcHINE LAUNDky than equipment designed 
for household use. 


While 25 to 30 sheets, or their equivalent are washed sterile-clean 
in the washer, the same amount of previously washed work is hav- 
ing excess water removed in the efficient Monel metal extractor. 
Simultaneously, the same amount of work is being fluffed com- 
pletely dry (predried for fast ironing) in the AircraFt Tumbler. 


These three machines require so little of the operator’s attention 
that she devotes most of her time to the ironer, where linens are 
beautifully finished, ready to return to service. All of this is done 
in a space no larger than the average private patient’s room. 


Result is that an ample supplv of clean linens is‘always available 
for every emergency. Yet a lower linen inventory can be main- 
tained . . . Is it any wonder so many small hospitals find the 
compact, inexpensive CANADIAN 4-MaciiIne Launpry the long- 
looked-for solution to their soiled linen problem? 


CANADIAN LAUNDRY MACHINERY CO. LIMITED 


47-93 STERLING ROAD, TORONTO 3, ONT. 
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1895 X-RAY’S SEMICENTENNIAL /945 


tric Company (presager of our present organiza- 


1895! Chronicled one of the world’s greatest scien- 
tific discoveries, which brought immortal fame to 
modest William Conrad Roentgen, University of 
Wurzburg physicist. Instinctively a scientist, he 
investigated a phenomenon of light observed 
while experimenting with an electrically-charged 
vacuum tube. Today, mankind, in profound grati- 
tude, commemorates Roentgen’s contribution— 
the X-ray. 


This year, we at G. E. X-Ray also celebrate the 
50th Anniversary of the founding of Victor Elec- 
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tion) by those two well-known pioneers, the late 
Mr. C. F. Samms, and Mr. J. B. Wantz who, as 
Consulting Engineer, continues a notable career. 


Our past record of service to x-ray science speaks 
for itself and for our future efforts in the interests 
of this science. 


VICTOR X-RAY CORPORATION of CANADA, Ltd. 


DISTRIBUTORS FOR GENERAL (6) ELECTRIC X-RAY CORPORATION 


TORONTO: 30 Bloor St., W. - VANCOUVER: Motor Trans. Bldg. 570 Dunsmuir St. 
MONTREAL: 600 Medical Arts Building - WINNIPEG: Medical Arts Building 





EXTERMINATES 
ROACHES - SILVERFISH - ANTS 


@ WARTIME USE OF SAPHELLE POWDER 
has proven it to be one of the cheapest and most 
effective Roach Killers known. Easy to apply, it 
remains active indefinitely. 


FREE EXTERMINATOR SERVICE 


You are invited to take advantage of the wealth 
of experience acquired by our Entomological En- 
gineers on problems of Insect Extermination in all 
parts of Canada. Write outlining your problem and 
you will receive detailed advice, There is no obliga- 
tion attached to this service, whatsoever. 








SAPHELLE is made by the 
makers of all other Sapho Prod- 
ucts and is sold in 50-lb., 
100-lb., and 250-Ib. quantities, 
as well as in smaller packages 
for domestic use. 
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The Kennedy Manufacturing Co. 
112 McGill Street MONTREAL 





QUEBEC OTTAWA TORONTO WINNIPEG VANCOUVER 














can purchase 
requirements of 


Standard Record Forms 


at economical quantity 
production prices .... 


WRITE FOR SAMPLES AND PRICE LIST. 





These titles in stock 
Hanger Cards “Treatment Being Given” 


7% by 4% inches “Silence Please” 
punched, corded; choice “Patient Sleeping” 
of brown, blue or green. “No Visitors Please” 


Special cards, one or a dozen or more made to 
order by our Embosograf process; choice of 
several color combinations; ask for quotations. 


HOSPITAL & MEDICAL RECORDS 
COMPANY 
175 Jarvis Street - - Toronto, Canada 








Hospitals of Any Size 
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—in Post-War Planning ............ .ccccccesceeees 29 
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The Canadian Hospital is the Official Journal of 
The Canadian Hospital Council 


Subscription Price in Canada, United States, Great Britain and 
Foreign, $2.00 per year. Additional subscriptions to same 
hospital, each $1.00. i 
Authorized by the Post Office Department as Second Class 
Matter. The Canadian Hospital is published monthly by The 
Canadian Hospital Publishing Co., 57 Bloor St., West, Toronto 5. 
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“Homicebrin’ (Homogenized Vitamins A, B:, Bz, C, and D, Lilly) 
is a homogenized preparation containing vitamins A, B,, Bz, C, and 
D. In the homogenizing process, the water-soluble and fat-soluble 
vitamins are properly dispersed and evenly suspended in a base con- 
taining pectin, glucose, and lactose. Homogenization assures misci- 
bility, palatability, and stability. ‘Homicebrin’ will not settle out 
on standing, and is readily incorporated with milk formulas, fruit 


juices, or water. ‘Homicebrin’ is available in 60-cc. and 120-ce. bottles. 





LILLY AND COMPANY (CANADA) LIMITED + TORONTO, ONTARIO 
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Among the famous people of the world 
there are no duplicates . . . and no sub- 
stitutes—Canada’s own McKague Chemi- 
cals have made their place in the hospital 
field because they too are different . . . not 
stereotyped in character and content, but 
individualized to suit your requirements. 


McKemco Dish Washing and Special- 
ized Laundry Compounds are composed of 
high quality ingredients _ scientifically 
blended by our chemists. 

These men have a comprehensive know- 
ledge of water conditions in practically 
every location—this PLUS their skill and 
experience in blending Dish Washing and 
Specialized Laundry Compounds make it 
possible to supply you with a product 
suited to specific water conditions in your 
establishment. 


You are invited to place your problems 
before us . . . we will be pleased to give 
you every assistance . . . phone or write. 


DISH WASHING COMPOUND 


The hardness of the water in your locality should deter- 
mine the type of dish washing compound you use. We 

build our cl s to suit your own local condi- 
tions—not only for efficient cleansing but ALSO to pre- 
vent the formation of scale on your machine. 


SPECIALIZED LAUNDRY COMPOUNDS 


Here again we are prepared to meet prevailing water 
conditions to assure high detergency value and low tensile 
strength loss to the fabrics. 


"MADE IN CANADA” — MicKemco Detergent 


For cleaning tile, terrazo, basins, 
bathtubs, sinks, etc. Maximum 
cleansing properties with mini- 
mum abrasive action. 











Telephone 
Randolph 8383 


COMPANY 


MANUFACTURERS AND DISTRIBUTORS OF 
SPECIALIZED CLEANERS AND) ALKALIES 


1119A YONGE ST. 


COUNTS 


McKAGUE CHEMICAL 
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Canadian Hospital Council 


The Federation of Hospital Associations in Canada 
in co-operation with the Federal and Provincial 
Governments and the Canadian Medical Association 








EXECUTIVE OFFICERS 


Honorary President: 


THE HONOURABLE IAN MACKENZIE 
Minister of Pensions and National Health, Ottawa 









Honorary Vice-President: a 
HERBERT G. WRIGHT E 
Halifax, N.S. @ 






President: 
GEO. F. STEPHENS, M.D. Ee 
Superintendent, Royal Victoria Hospital, Montreal ‘ 





First Vice-President: 
A. F. ANDERSON, M.D. 
Superintendent, Royal Alexandra Hospital, Edmonton 







Second Vice-President: 


REV. MOTHER ALLAIRE 
Montreal, Que. 








Executive: 


A. K. HAYWOOD, M.D. 
Superintendent, Vancouver General Hospital 







J. A. McMILLAN, M.D. 
Charlottetown 


R. FRASER ARMSTRONG, B.Sc. 
Superintendent, Kingston General Hospital 







Secretary-Treasurer: 
HARVEY AGNEW, M.D. 
Secretary, Department of Hospital Service, The Canadian Medical 
Association, 184 College St., Toronto 








EDITORIAL BOARD 


HARVEY AGNEW, M.D., Toronto, Editor 


R. FRASER ARMSTRONG, B.Sc. 
Superintendent, Kingston General Hospital 








MISS PRISCILLA CAMPBELL 
Superintendent, Public General Hospital, Chatham, Ont. 






BRUCE CHOWN, M.D. ; 
The Children’s Hospital of Winnipeg % 






A. K. HAYWOOD, M.D. 
Superintendent, Vancouver General Hospital 







Ss. R. D. HEWITT, M.D. 
Saint John, N.B. 





R. LAPORTE, Esq. 
Superintendent, Hopital Notre-Dame, Montreal 







MISS A. J. — R.N. 
Superint ton Hospital 















PUBLICATION COMMITTEE 


A. J. SWANSON, Chairman 
Superintendent, The Toronto Western Hospital 


J. H. W. BOWER 
Superintendent, Hospital for Sick Children, Toronto 


GEO. A. MacINTOSH, M.D. 
Superintendent, Victoria General Hospital, Halifax 



















F. W. L. JUDGE 
Business Manager, Winnipeg General Hospital, Winnipeg 






T. W. WALKER, M.D. 
Superintendent, Royal Jubilee Hospital, Victoria 







CHARLES A. EDWARDS, Business Manager 
The Canadian Hospital Publishing Co., 57 Bloor St. West, Toronto 
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INTERCHANGEABLE, NON-TRAUMATIC 
NEEDLES AND SUTURES 





NEEDLE SNAPS ON SUTURE TO 
PROVIDE THESE ADVANTAGES: 


1 Secure attachment... acci- 
dental unthreading eliminated. 


2 Trauma-reducing stream- 
lined joint...one suture thick- 
ness only. 


3 Readily interchangeable... 
throughout a range of needle 
types and suture materials... 
makes possible hundreds of 
combinations at-will. 


4 Extends the non-traumatic 
principle to a variety of needle 
designs formerly obtainable in 
the conventional “eyed-type” 
only. 


5 Snap-on needles are easily 
detached...may be used again 
and again. 


The Snap-On principle, developed by Dr. John Reese, permits a 
broad variety of suture needle combinations. There are now 22 
needle styles, and D&G sutures armed with the snap-on clip are 
available in boilable and non-boilable, plain or chromic catgut, 
Dermalon (processed from Nylon), and Anacap Silk. 

Literature describing the D&G Snap-On Needles and Sutures 
will be sent on request. 


Qy DAVIS & GECK, INC. 


Snap-On Needles and Sutures may be obtained from Responsible Dealers Everywhere 
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he perfect finish and even impregnation of the “Cellona” Plaster of Paris 


Bandage ensure a light cast of great strength. 


Cellona PLASTER OF PARIS BANDAGES: 


TRADE MARK 


SMITH & NEPHEW LTD., 378, St. Paul Street West, Montreal. 


Made in England by T. J. Smith & Nephew Ltd., Hull 
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Pregnant women on good vitamin-sup- 
plemented diets enjoy better health, 
have fewer complications, and are bet- 
ter obstetrical risks than poorly nour- 
ished mothers. More babies survive 
and are born in fine physical condi- 
tion when their mothers have had 
adequate diets. Scientific findings re- 
veal that prenatal diets are often far 
below optimal needs in vitamins A, 
B,, B,, C, D, and nicotinic acid. 
Unicap* Vitamins help meet the 
drain of fetal growth and increased 


UNICA P 


Upjohn 


384 Adelaide St., West 


*Registered Trademark 


metabolism during pregnancy. Unicaps 
are small, potent, well-balanced in 
formula, convenient, easy to take... 
and so economical. 


A SINGLE UNICAP CONTAINS: 


Vitamin A . 5,000 Int. units 
Vitamin D eC er 500 Int. units 
Vitamin C (37.5 mg. Ascorbic Acid) 750 Int. units 
Vitamin B, 500 Int. units 
Riboflavin (B.) 2.0 mg. 
Vitamin Bg. . . 0.2 mg. 
Calcium Pantothenate . 1.0 mg. 
Nicotinic Acid Amide 20.0 mg. 


Available in bottles of 50 and 100 


VITAMINS 


FINE PHARMACEUTICALS SINCE 1886 


FIGHT INFANTILE PARALYSIS JANUARY 
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Executive Officers of 


Canadian Hospital Associations 


and other Organizations devoted to specialized 


Departments in the Hospital 





Canadian Bospital Council 


President: Dr. G. F. Stephens, Royal Victoria Hospital, Montreal. 


Secretary: Dr. Harvey Agnew, 184 College Street, Toronto 2B. 





Associated Hospitals of Alberta 


Acting President: Mr. Jas. Barnes, Calgary General Hospital, for Mr. 
R. McD. Taylor, Hannah (resigned). 
Secretary: Mr. R. Newstead, Calgary General Hospital, Calgary, Alta. 


Associated Hospitals Service of British Columbia 


Executive Director: Mr. W. G. Welsford, 47 Granville St., Van- 
couver, B.C. 


Association Catholique des Hopitaux Conference de Quebec 


President: Rev. Mere Marie-du-Coeur Immacule, Creche St.-Vincent 
de Paul, Quebec. 
Secretary: Rev. Soeur St.-Adolphe, Hotel-Dieu de Quebec, Quebec 


British Columbia Conference of the Catholic Hospitals 


President: Rev. Sister Mary Kathleen, Superior, St. Joseph’s Hospital, 
Victoria. 

Secretary: Rev. Sister Rose Mary, Mount St. Mary Hospital, Vic- 
toria, B.C. 


British Columbia Hospitals Association 


President: Dr. T. W. Walker, Royal Jubilee Hospital, Victoria, B.C. 
Secretary: Mr. E. W. Neel, P.O. Box 365, Duncan, B.C. 


Canadian Association of Medical Record Librarians 
President: Miss Reta Redmond, Victoria Hospital, London, Ontario. 
Secretary: Miss Lillian Johnstone, Hamilton General Hospital, Ham- 
ilton, Ontario. 


Canadian Association of Occupational Therapy 
President: Goldwin Howland, M.D., Toronto, Ontario. 
Secretary: Miss Helen P. Levesconte, Hamilton General Hospital, 
Hamilton, Ont. 


Canadian Dietetic Association 


President: Miss Marjorie Bell, Visiting Homemakers Assoc., 511 Huron 
St., Toronto. 
Secretary: Miss D. McNaughton, 78 Grosvenor St., Toronto 5, Ontario. 





Canadian Medical Association 


President: Dr. Harris McPhedran, Medical Arts Bldg., Toronto. 
Secretary: Dr. T. C. Routley, 184 College Street, Toronto 2B. 


Department of Hospital Service 


Chairman of Hospital Committee: Dr. W. H. Delaney, 30 Garden 
St., Quebec City. 
Secretary: Dr. Harvey Agnew, 184 College Street, Toronto 2B. 


Canadian Nurses Association 


President: Miss F. Munroe, Royal Victoria Hospital, Montreal, P.Q. 
Secretary: Miss Gertrude Hall, 1411 Crescent St., Montreal, P.Q. 








Canadian Physiotherapy Association 


President: Miss M. Torrence, 1396 St. Catherine St. W., Montreal. 
Secretary: Mrs. O. J. Pemberton, 138 Old Forest Hill Road, Toronto. 


Canadian Public Health Association 


President: Dr. C. W. MacMillan, Department cf Health, Frederic- 
ton, N.B. 
Secretary: Dr. J. T. Phair, Department of Health, Parliament Bldgs., 


Toronto. 


Canadian Society of Laboratory Technologists 


President: Mr. E. D. Carpenter, 219 Emery St., London, Ontario 
Secretary: Miss Ileen Kemp, 286 Victoria Ave. N., Hamilton, Ontaric 


Canadian Tuberculosis Association 
President: Mr. E. L. Ruddy, Toronto, Ontario 
Secretary: Dr. G. J. Wherrett, Plaza Building, Ottawa 


Catholic Hospital Council of Canada 
President: Rev. Sister M. Berthe Dorais, 1190 Guy St., Montreal, P.Q 
Secretary: Rev. Mother M. Ignatius, Mother House of the Sisters of 
St. Martha, Antigonish, N.S. ; 


Conference de Montreal de I’Association Catholique des Hopitaux 
President: Rev. Mother Allard, Hotel-Dieu, Montreal, P.Q 
Secretary: Rev. Sister Hebert, Hotel-Dieu, Montreal, P.Q. 


_ Manitoba Hospital Association 


President: Dr. O. C. Trainor, Misericordia Hospital, Winnipeg. 
Secretary: Mr. Ernest Gagnon, St. Boniface Hospital, St. Boniface, 
Man. 


Manitoba Hospital Service Association 
Executive Director: Mr. A. L. Crossin, 705 Lombard Bldg., Winnipeg 
Secretary: Mr. P. W. Dawson, 705 Lombard Bldg., Winnipeg. 


Maritime Conference of the Catholic Hospital Association 
President: Mother M. Immaculata, St. Martha’s House, Antigonish, N.S. 
Secretary: Sister Marie Monica, St. Martha’s House, Antigonish, N.S 





Maritime Hospital Association 
President: Dr. A. R. Collins, St. John Tuberculosis Hospital, Saint 


John, N.B. 
Secretary: Mrs. H. W. Porter, Kentville, N.S. 


Maritime Hospital Service Association 
Executive Director: Miss Ruth Wilson, P.O. Box 115, Moncton, N.B. 


Montreal Hospital Council 


President: Mr. J. H. Roy, St. Luke’s Hospital, Montreal, P.Q. 
Secretary: Dr. A. L. C. Gilday, 2300 Tupper Street, Montreal, P.Q 


(Continued on page 12) 
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INCE pruritus is a symptom of so 

many unrelated affections, its ap- 
pearance during a hospital stay is not an 
uncommon complicating feature. Re- 
gardless of other indicated therapy the 
advent of itching recommends the im- 
mediate use of Calmitol, the specific 


anti-pruritic. Its action is prompt and 


dependably effective; a single applica- 
tion affords relief for hours. There are 
no contraindications to the use of Cal- 
mitol Ointment. Its base is protective 
and soothing, and its bacteriostatic ac- 
tion encourages resolution. Thus the 
patient is spared the unnecessary tor- 
ment of annoying pruritus, and is not 
robbed of needed relaxation and sleep. 
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The active ingredients of Calmitol are camphorated chloral, menthol and 
hyoscyamine oleate in an alcohol-chloroform-ether vehicle. Calmitol Ointment 
contains 10 per cent Calmitol in a lanolin-petrolatum base. Calmitol stops 
itching by direct action upon cutaneous receptor organs and nerve endings, 
preventing the further transmission of offending impulses. The ointment is 
bland and nonirritating, hence can be used on any skin or mucous membrane 
surface. The liquid should be applied only to unbroken, nontender skin areas. 


The Leeming Miles Go. Lid. 


504 St. Lawrence Bivd., Montreal, Canada 












Executive Officers 
(Continued from page 10) 










Maritime Hospital Auxiliary Association 
President: Mrs. P. N. Wocdley, 306 Douglas Avenue, Saint John, N.B. 
Secretary: Mrs. C. V. Belyea, 31 Victoria Street, Saint John, N.B. 










Ontario Association of Medical Social Workers 
President: Miss Marion Stewart, Toronto Psychiatric Hospital, Toronto, P 


Ontario. 
Secretary: Miss J. M. Kniseley, Toronto General Hospital, Toronto, 
Ontario. 











Ontario Conference of the Catholic Hospital Association é 
President: Sister M. St Elizabeth, St. Joseph’s Hospital, London, 3 
Ontario. a 

Secretary: Sister M. St. Albert, St. Michael’s Hospital, Toronto, Ont. 










Ontario Hospital Association 
President: Mr. J. H. W. Bower, Hospital for Sick Children, Toronto, Ont 
Secretary: Dr. F. W. Routley, 95 Wellesley Street, Toronto, Ontario. 










Ontario Plan for Hospital Care 
Director: Mr. N. H. Saunders, 36 Toronto Street, Toronto, Ontario 













Ontario Society of Radiographers 
President: Mr. Walter Roberts, Mountain Sanatorium, Hamilton, Ont. 
Secretary: Miss Ann Hayward, Hamilton General Hospital, Hamilton, 

Ontario. 


MALLINCKRODT CHEMICAL Prairie Provinces Conference of the Catholic Hospital Association 2 
WORKS LIMITED — Rev. Mother Patricia, Sacred Heart Convent, Edmonton, 


Secretary: Rev. Sister Leonora, St. Paul’s Hospital, Rimbey, Aita. 
MONTREAL - TORONTO 


PLANT AT LASALLE, QUE. Quebec Hospital Service Association 































Executive Director: Mr. E. D. Millican, Board of Trade Bldg., Mont- 
real, P.Q. 

Associate Director: Mr. H. W. Nesbitt, Board of Trade Bldg., Mont- 
real, P.Q. 





Saskatchewan Hospital Aids Association 


: : f Qu dete ; —. a . A na ier wr ery — 
ND FU ecretary: Mrs. Bergsteinsson, Saskatoon, Sask. 


: Saskatchewan Hospital Association 
od * President: Mr. S. N. Wynn, Yorkton, Sask. 
Secretary: Mr. John Smith, Yorkton, Sask. 
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Toronto Hospital Council 


President: Mr. M. T. Morgan, Wellesley Hospital, Toronto. 
Secretary: Mr. M. D. Wallace, Toronto Western Hospital, Toronto. 






Women’s Hospital Aids Association, Province of Ontario 


President: Mrs. O. W. Rhynas, Bayfield, Ontario. 4 
Secretary: Mrs. G. Houston, 902 King Street East, Hamilton, Ontario. q 


















Encourage Your Employees 








to Buy 






War Savings Stamps 


N 

: ee and Certificates 
EATON'S - COLLEGE STREET 
PHONE TR. 1257 
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THE HANOVIA 
INSPECTOLITE 


AN AID IN DIAGNOSIS 
with 
FILTERED 
ULTRAVIOLET 











Hanovia Inspectolite Model is an inten- 

sive ultraviolet high-pressure light source 

that has fluorescent-exciting properties 

—an aid in diagnosis. 

Easy to handle, compact and convenient, , 

it also features low initial and operating 

costs. 

An important application in dermatolo- 

gic diagnosis is in the detection of fungus infection of 
the scalp. 

Fluorescent fungus infected patches and hairs can be 
visualized with this source often when there is no clinical 
evidence of tinea capitis. 


Evolving and fading syphilitic maculopapular eruptions 
are made visible under filtered ultraviolet rays. 


Eruption of many chronic dermatoses may also be better 
discerned with the Hanovia Inspectolite. 


Cutaneous and mucous lesions which do not show definite 
color contrast with their background, can be seen more 
distinctly. 

Considerable aid is provided in detecting materials 
which commonly cause dermatitis venenata. 


HANOVIA Chemical & Mfg. Co. Dept. CH-20 NEWARK 5, N.J., U.S.A. 
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One of the 21 rigid tests and inspections aii, 


— Lua BX, AMMO 




















This is M/6 Sodium r-Lactate — Baxter: effective against acidosis; rec- 


ommended to reduce renal deposits of sulfathiazole and sulfadiazine: 





also of blood pigment, in cases of transfusion hemolysis. 


BAXTER LABORATORIES OF CANADA, LIMITED, ACTON, ONT. | 
‘ 





Write Us for Further Information 
SOLE CANADIAN DISTRIBUTORS 


INGIRAM & JBIELLIL 


LIMITED 
PHARMACEUTICALS, SURGICAL INSTRUMENTS, PHYSICIANS, HOSPITAL and LABORATORY SUPPLIES 4 
TORONTO - $MONTREAL - WINNIPEG - CALGARY tz 
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Reg. Trade Mark 


— CANADIAN MADE HOSPITAL EQUIPMENT — 





The “Empire” Fully Automatic Incubator 


including Oxygen -Therapy 








DELUXE HOSPITAL MODEL 
* 


Automatically Controlled Temperature — Automatically Controlled Humidity—Filtered 
Clean Air Circulation — Self Contained Sealed Electrical Compartment to insure safe 
Administration of Oxygen Therapy — Electrically Welded Metal Construction — Shat- 
terproof Sliding Observation Top. 





Operating cost less than Ic per hour 
— Isolation Storage Space, two full 
length drawers — Fireproof — Safe and 
Simple Operation—Approved by the 
Medical Profession and Canadian En- 
gineering Standards Association — 
Beautiful Appearance, on four easy 
rolling ball-bearing Casters — Carries 
our usual Factory Guarantee — No 
other Incubator has all the features 
found on our Canadian Made “Empire” 
for the price! 





* 





Now ready for immediate delivery ! 


Price: $325.00 


F.0.B. our Toronto Factory 





Size: 36” high—32” long—16” wide—14” deep 








SURGICAL SUPPLIES (CANADA) LIMITED 


361-365 DUNDAS ST. EAST, TORONTO 2 
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STAFFORD'S 


LEADERS IN THE FIELD 


because of laboratory research 

Stafford reputation is founded firmly on the work of its labora- 
tory research. In these fully equipped laboratories, expert 
chemists and dietitians maintain never-ceasing supervision of all 
Stafford standards of purity and quality. At the same time 
they conduct research into many new products. 

Because of this laboratory control you can buy Stafford products 
with the utmost confidence. 


staffords 


CHICKEN SOUP 


BASE 


Produced under careful supervision this 
new CHICKEN SOUP base is quickiy and 
easily made up in large quantities. 
Patients enjoy and thrive on its rich, zesty 
flavour and home-like goodness. 


Convenient in these days of limited 
kitchen help . . . all you do is add re- 
quired amount of CHICKEN SOUP Base 
to boiling water and presto .. . SOUP IS READY TO SERVE! 


All ready to use . . . Stafford’s new CHICKEN SOUP Base can 
be ordered in any quantity, 1-pound or 8-pound jars. 


statfords 


BEEF BROTH 


BASE 


Serve delightful BEEF BROTH . . . elimin- 
ates time and work . . . all you do is 
add it to boiling water for a distinctively 
flavoured beef broth. For extra goodness, 
vegetables, rice or barley can be added. 
Highly concentrated. Cost per serving is 
approximately Ic. 


COAST-TO-COAST DISTRIBUTION 


J. H. STAFFORD 


EPRLTEED 
Canada 
























affords 


| CHICKEN 
SOUP 

















INDUSTRIES 


Toronto 
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Public Relations Promotion 


E are in receipt of a very interesting and instruc- 

tive brochure on the Chatham Public General 

Hospital, sent to us by Miss Priscilla Campbell. 
Administrator. The booklet was prepared by the Public 
Education Committee of the Board of Trustees, and its 
object is “to enable guests, visitors and friends to better 
understand and appreciate the service of the hospital”. 

To other hospital executives who may be contemplating 
the development of a public relations programme, this 
presentation should serve as an excellent guide for ; 
folder. 

After a brief historical background of the hospital, ; 
series of questions, with answers, is presented. The 
questions include: Who owns the hospital? Who ar 
the members of this society? Who directs the operations 
of the hospital? How many members on the Board of 
Trustees? (names are given). Are members of the Board 
of Trustees paid for their services? How many branches 
of the Women’s Hospital Aids are affiliated with the hos- 
pital and what does their programme include? What gov- 
ernment and municipal aid is received by the hospital ? 
Where do patients of the Public General Hospital come 
from? How are deficits paid? How is the hospital dollar 
spent? What is the Blue Cross Plan for Hospital Care? 
Is the service of the Blue Cross Plan available to this 
community? What Hospital Services are included, and 
what are the rates for Subscribers? 

Under various other headings much pertinent infor- 
mation is directed to patients, visitors and would-be 
nurses and all those interested in furthering the progress 
of the hospital. 

$2 ¢ 
Improved Sedimentation Outfit 


Westergren Sedimentation Outfit, ten unit hospital out- 
fit. Made with a sturdy, cast metal base with black crackle 




















finish. The base has 10 rubber top spring adapters which 
correspond to 10 adjustable screw fittings in the top. This 


(Continued on page 20) 


The CANADIAN HOSPITAL 


By C.A. E. 


















RE ee ee 


Pee eayc. aims 






"eu “Al MODEL” 
of the SINGER SURGICAL STITCHING INSTRUMENT 


So valuable have the contributions of the Singer suturing instrument 
proved in facilitating suturing technique, that the range of the Stand- 
ard Model has now been supplemented through the introduction of 
a new, smaller “A-11 Model”. 


This highly perfected product of engineering design and clinical 

research brings to the field of more delicate surgery all the time- 

ving advantages and the wide stitch versatility of the Standard Model. Its particular 

feature lies in its ability to use a selection of ten smaller needles, down to the finest 

size practicable in surgical work. Subcutaneous suturing becomes possible under con- 
ditions of maximum visibility. 


Its suture spools are interchangeable with those of the larger instrument; and three 
sizes of different length needle holders are provided to facilitate suturing under vary- 
ing requirements. The instrument may be used ambidextrously without adjusting. 





While the new Smaller Model proves particularly adaptable to the requirements 
of plastic, oral, ophthalmic or brain surgery (to suggest a few) — the general surgeon 
will find it a valuable complement to his Standard Model in providing the right stitch 
at the right time with assurance of maximum facility and efficiency. 


§ ; N G E R SURGICAL STITCHING INSTRUMENT 


— unites needle, holder, suture supply, 
and severing edge in one self-contained in- 
strument, sterilizable as a complete unit. 


Copyright U.8. A., 1944, by Singer Manufacturing Co. All Rights Reserved for All Countries. eS SSeS aaa 


Singer Sewing Machine Company 

Surgical Stitching Instrument 

Division, Canada Dept. C.H. 15 
Without obligation, send copy of illustrated brochure. 


SINGER SEWING MACHINE COMPANY, Surgical Stitching Instrument Division, CANADA 
254 Yonge Street, Toronto © 424 Portage Avenue, Winnipeg ® 700 St. Catherine Street W., Montreal 
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CASE HISTORIES ... 


Reeorded by a Manchester Physician, 
reveal the usefulness of DIGESTIF «- RENNIES 
in GASTRIC DISORDERS 








Digestif-Rennies. 





ER CD 


Limited space permits mention of only four case 
histories. There are several more and copies of all 
are available to Canadian physicians. Hundreds of 
medical men in Great Britain speak favourably of 
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M.B.—Spinster, 47 yrs., Housekeeper 
Nov. 24 . - Thin, anaemic. 
Stomach pain, 4 years’ duration, 14 hour after food 
—asts for 1 hr. average. 
Relieved by vomiting, or passage of flatus. 
Examination: abdomen flaccid, stomach atonic. 
Fractional test-meal marked 
a X-ray: no lesion, atony of whole 
alimentary tract. 
Tried tonics and powders 1 year—no effect. 
oy Digestif-Rennies—2 after meals. 

O.K. No indigestion whatsoever. Constipation 
relieved. No flatulence or acid eructations. 


W.W. rains 45 years, Salesman 


July 7 Ps Weak and ill. Lost much weight. Pains 2 hours after 
meals: 2 years’ duration. Pain in epigastrium of 
boring nature, often relieved by taking food. 

July 10 . . . X-ray examination: crateriform ulcer in duodenum. 
Hospital. Bed. Diet, olive oil and citrated milk. 

Sept.28 . . . Discharged, cured. Sent home to continue diet, also 
stomach powder. 

Oct.17 . . » Heartburn, discomfort, even after taking powder. 
Rx Digestif-Rennies. 

Oct.21 «. « « Further supply of Digestif-Rennies—much relief from 


first. 

Dec.12 . . . 2nd X-ray. Ulcer nearly healed. No distortion of 
duodenum or stomach contour. Has put on weight. 
Much better. 


M.R.—Widow, 36 yrs., Welfare Worker 


Dec.3. . . . No appetite. Heavy feeling in stomach after meals. 
History Thin. Pale. Long office hours sitting. 
Sewing at night. Waiting on invalid mother. Meal 
— a Doesn’t trouble to get proper meals. 
cks. 


Nov. 26 . « -« 
Dec.12 .. . 


Diagnosis: gastric atony due to sedentary life, lack 
of exercise. 
Previous medical advice only taken half-heartedly. 
July 8 « « « Rx Digestif-Rennies after food. 
Aug. 14 . . . Taken Digestif-Rennics regularly. Looks better, eats 
well, good appetite. Takes two Rennies after each 
meal. No signs of gastric discomfort. 


B.B.—Male, 42 years, Accountant 


Nov. 12/37 - Difficulty in concentration. Loss of sleep. Stomach 
= after food. 3-to 4 months’ duration. No proper 
iday for 3 to 4 years. Weekend work at home. 
Nervous Ba gece unstable. Tremors of protruded 
tongue and outstretched fingers. Systolic 
ure 170 mm. 
mination of abdomen—no result. Only slight 
caening sound even 2 hours after food and drink. 
leadaches—due to atony and hyperacidity of 
stomach. 
Nov. 14/37 . . Rx Digestif-Rennies. 
Nov. 23/37 . . Gastric pains nearly disappeared—headaches also. 
Feeling better all-round. Te keep on Digestif-Rennies. 





John A. Huston Co. Limited 
Sole Canadian Distributors 
36-48 Caledonia Road § TORONTO 





Professional sample available on request from Toronto 





Prd 


Ae BS DM uy 


























aw 
¢ 
( 
4 Vf 
vy 

.) 

A\ 
= 

















THE SALIVA IS THE SOLVENT 


The dissolving of Digestif-Rennies Pastilles in the mouth, 
permits the relieving agents to enter the stomach drop by 
drop and the fact that the saliva is the vehicle is a valuable 
feature of the Digestif-Rennie treatment of certain gastric 
disorders. 


Digestif-Rennies Pastilles can be conveniently carried in 
pocket or handbag: they may be taken anywhere at any time. 
Have a pleasant flavour and soon dissolve in the mouth 
leaving no objectionable after-taste. 


Each D-R pastille contains: 


Mag. Carb.: Bismuth Ox.: Mag. Hydrox.: 
Mag. Ox.: Colloidal Kaolin: Pepsin: Pan- 
creatin: Calc. Phosph.: Calc. Carb.: Sod. 
Bicarb.: Mag. Silic. Hyd.: Ol. Menth. Pip: 
Acacia: Sucrose. 


DOSE: One or two pastilles after meals . . 
or may be taken freely, when necessary, until 
relief is obtained. 








E. GRIFFITHS HUGHES LTD. 
Manufacturing Chemists Estd. 1756 
MANCHESTER, ENGLAND 
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Fibroid tumor of uterus as seen 
through peritoneoscope. View 
includes undersurface of bladder 
and portion of tube, suspensory Metastatic carcinoma of 
Z ligament and loop of bowel. ° liver with implants under 
a diaphragm. 






























: “PERITONEOSCOPY is the procedure of visualizing the peritoneal cavity and its 
- contents by means of an optical instrument. The first demonstration and application 
! of this procedure was successfully carried out over 35 years ago and yet, strange to 
say, the method is but little used. In part, the reason for this reluctance to apply it 
is seen in the traditional wholesome conservatism with which every new scientific 
thought contends, and yet the endoscopic method of examining body cavities has 
hardly met with a clinical mishap which could serve as a hindrance to its acceptance. 

Any procedure that allows one to see, through a mere puncture, the diseased 
organs clearly and sharply in the peritoneal cavity, without a laparotomy and 
without discomfort to the patient, is ideal. It is especially ideal when a biopsy from 
tumors or tissues may be obtained, after recognition of the pathology. The procedure 
of peritoneoscopy offers such an alternative. This method, however, will not and 








— oe there is plenty of time to make a diagnosis on chronic abdominal AND ACMI CATALOGUE OF 
conditions. 


4 Surgery, Gynecology and Obstetrics, Nov. 1937, Vol. 65, 623-639 RUDDOCK PERITONEOSCOPE 


; cannot replace a laparotomy, but it is the procedure of choice in a great many Sead ger Your Copy of 
abdominal conditions. An acute abdominal case should not be considered, or selected 
4 for peritoneoscopy. Chronic cases only should be used, and hasty surgery should be TECHNIQUE OF PERITONEOSCOPY 
é 





THORACOSCOPES e¢ PAN-ENDOSCOPES « CYSTOSCOPES ¢ RESECTOSCOPES 
UROLOGICAL INSTRUMENTS « NYLON WOVEN CATHETERS 
: WAPPLER FREQUENCY APPARATUS e CAUTERIES 





Manufactured in the United States of America by 


AMERICAN CYSTOSCOPE MAKERS, Inc. 
Distributed in Canada by 







IN GIRAM & JBIEILIL 


LEME Eo 
TORONTO 
MONTREAL : WINNIPEG : CALGARY 
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STERLING GLOVES 


Dependable Protection 


Specialists in 
Surgeons’ Gloves 
for Over 32 Years. 







STERLING 
RUBBER CO. 


—— LIMITED — 
GUELPH - ONTARIO 


The STERLING trade-mark on 
Rubber Goods guarantees all that 
the name implies. 











“A place for everything and everything 
in its place” is a medical necessity—towels, 
sheets and all linens should be marked for 
each ward or department with CASH’S 
WOVEN NAMES. Uniforms and all wear- - 
ables of nurses, orderlies, doctors should 
be identified individually. Lost laundry, 
mislaid linen, wrongly used towels mean 
losses in money, in time, in sanitation, in 
good management. 

CASH’S NAMES will stop these wastes, 
cut replacement costs, identify instantly. 
They are the sanitary, permanent method 
of marking. Quickly attached with thread. | 
(NO-SO not available for duration). 

Write and let us figure on your needs—whether 

institutional or personal. 
w- $3.00 9 doz. .... 
OREO “SbES ooo 
, wider tape names, 
until further notice) 


C A by H 9 oe BELLEVILLE, ONTARIO 


25 GRIER STREET 
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(Continued from page 16) 

spring mechanism and adjustable top offer ease of intro- 
duction and removal of the pipette, and at the same time, 
an airtight closure to the pipette. The Rack is of heavy 
construction and carefully aligned. Pipette holders are 
numbered at the base from one to 10 for ease of identifi- 
cation. Space is provided in the base for storage of the 
pipettes when not in use. Outfit consists of the 10 unit 
Rack and ten No. A-2482 Westergren Blood Sediment:i- 
tion Pipettes. 

Further information may be obtained by writing io 
Clay-Adams Co., Inc., New York, N.Y. 


* * K 


Pako X-Ray Filmachine 
The General Electric X-Ray Corporation of Chicago 
announced recently that it has been appointed exclusive 
medical distributor of the Pako X-Ray Filmachine, which 





automatically processes and dries all standard medical 
sizes and types of x-ray film. 

G. E. X-Ray will handle the exclusive sale of the ma- 
chine to the medical field in the United States as well 
as abroad. The equipment. is manufactured by the Pako 
Corporation, Minneapolis, Minn. 

By eliminating the human factor in film processing, 
the machine makes it possible to obtain the maximum 
uniformity of the finished radiograph. 

One model of the machine, which automatically pro- 
cesses x-ray films at the rate of one a minute, was <is- 
played for the first time at the recent combined meeting 
of the Radiological Society of North America and the 
American Roentgen Ray Society in Chicago. 

The Model 20 film-processing machine itself requires 
floor space of 35 by 100 inches while the film dryer, which 
is installed outside of the darkroom, measures 31 by °7 
inches. All chemical tanks are constructed of stainless 
steel. Several different models of the machine «re 
available. 

The machine automatically delivers film-loaded han- 
gettes from the processing tanks into the tunnel dryer, 
which is equipped with Pako infray-tube dryers. The air 
within the dryer is circulated by a fan, designed to assure 
uniformity in the drying of the film. 
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\ViCEROY 
WHALE- BoNnE-ITE 


TOILET SEATS 


Ruswoof) 


CORE 








Long Life. . 
Appearance . 


Toilet Seats preferred by 
architects, building contrac- 
tors and plant engineers 
everywhere. 

The cross-section view 
shows the construction of 


Viceroy Rubwood Toilet Seats. The 
core, built up of alternate layers of ply- 


. Low Maintenance . . 
. Sanitation . 
qualities have made Viceroy Rubwood 


"Tees 


UNEQUALED for QUALITY 


wood and rubber, in which the five layers 


CROSS SECTION VIEW 





of wood are placed with grain crossed, 
is vulcanized together under tremendous 


heat and pressure. A thick, 
hard rubber covering is then 
vulcanized to the core and 
highly polished, forming a 
one-piece unit that is inde- 
structible, resistant to acids 


and the strongest disinfectant and will 
not absorb moisture or odors. 











Can Now be Included in Your Specifications 
Let us Know Your Needs 
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None splinters in a brain | 











































rO. “SED. i ge == - Captured in the Battle of Worcester 

I = : “2. in 1652—volunteer in the Spanish 
baa Navy—Richard Wiseman learned war 

surgery under actual wartime condi- ‘iets 

tions. His great contribution to the )} | 3 

science of surgery was his practice of 

studying his collected cases in order 

to evolve general principles. 


Through such study, Wiseman was | © | 
the first to discover that the brain, in as 
itself, is insensible to pain. This fact 
occurred to him after treating a sol- 
dier who had sustained a gunshot 
wound of the skull, which drove 
splinters of bone into the brain. Wise- 
man noted that the removal of the : ( 
splinters of bone caused the soldier 
no pain. Wiseman, too, was the first 
to describe tuberculosis of the joint Ss ty 
accurately, and his writings threw a | Ss il 
new light on scrofula, then known | — (ttl 

“Ls 2 st 9? 4 
as “king’s evil. on P 





Through the study of collected cases, surgery 
has advanced to a new sureness of tech- 
nique. Such study, too, provides the basis 
for progress in the techniq of psi 

Upon data supplied by surgeons and scien- 
tists, Crane has built a line of hospital 
plumbing equipment which fulfills every rig- 
orous requirement of modern hospital care. 








VALVES © FITTINGS 
PIPE * PLUMBING 
HEATING © PUMPS 


CRANE LIMITED: Head Office: 1170 Beaver Hall Square, Montreal 


NATION WIDE SERVICE THROUGH BRANCHES, WHOLESALERS and PLUMBING 
AND HEATING CONTRACTORS 
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Watchman— 
What of the Night? 


HE immortal words of Me- 
Rae’s which stirred the feel- 
ings of the people of Canada 
two decades ago, have lost none of 
their poignancy with the passing of 
time. Once again there comes to the 
people of Canada that stirring chal- 
lenge: 
“If ye break faith with us who die 
We shall not sleep, though poppies 
grow 
In Flanders’ fields.” 

We are living in days when all 
values and standards of the past are 
being destroyed as never before. All 
relationships of life are being 
moulded and changed with startling 
rapidity and we must adjust our- 
selves, our mental processes, and our 
actions to the new conditions that 
are so definitely emerging: The 
world of tomorrow is in the making. 
Ours is the responsibility to see that 
the new world will carry into its 
organizations and into its functions 
those great principles of liberty, jus- 
tice and regard for human rights for 
which the boys in Flanders’ fields, 


Banquet address at the November Convention 
of the Manitoba Hospital Association. Mr. 
McKenzie is Chief Commissioner of the Board 
of Grain Commissioners for Canada. 
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MR. D. G. McKENZIE, 
Winnipeg, Manitoba 


in the lowlands of Holland, in the 
hills of Northern Italy, and over 
much of the Far East are offering 
everything they hold dear, even life 
itself. - 


A world war was fought a genera- 
tion ago in defence of the same great 
principles, but somehow or other we 
failed in our efforts to “hold high the 
torch”; we failed to make it a war 
to end wars, and through our failure 
have made the sacrifices of that great 


war in vain. Today, that whole re- 
sponsibility is coming back to us with 
increasing force. We must, as loyal 
citizens, now seek to do that which 
we failed to do twenty-five years ago 
-——to build into our national life and 
our social order those principles that 
our fighting men are dying for, and 
see to it that we will not allow our 
democracy to be supplanted by any 
form of dictatorship. 

In opening this meeting you sang 
with fervor, “O Canada, we stand 
on guard for thee!” What does that 
great national hymn mean to you and 
to me as individuals? How do we 
propose to stand on guard for Can- 
ada? The boys in the Armed Forces 
—the Army, the Navy, the Airforce, 
and the Merchant Marine, know 
what they mean and how they pro- 
pose to guard and protect their 
“home and native land”. But are you 
and I as definite in our determina- 
tion, in our planning, in our organ- 
ization, and in our sacrificial devo- 
tion to duty as they? Have we the 
same clear-cut objective, singleness 


AC ULTY 
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Canada to achieve the fullness of 
her destiny? 

The Right Honourable Winston 
Churchill envisaged well the task 
that is ours in those memorable 
words expressed to the British 
people in January, 1944: 

“Do not suppose that we are at 
the end of the road, yet though long 
and hard it may be, I have absolutely 
no doubt that we shall win a com- 
plete and decisive victory over the 
forces of evil and that victory itself 
will be only a stimulus to further 
efforts to conquer ourselves and to 
make our country as worthy in the 
days of peace as it is proving in the 
days of war.” 

The challenge of those’ inspiring 
words must ring in the ears and the 
hearts of every Canadian citizen. We 
must remain resolute in our deter- 
mination to win this war and stand 
ready to continually dedicate all our 
resources, manpower and productive 
capacity to the winning of complete 
victory as early as possible. 

But this is not our whole task. 
Let me underline the last four lines 
of the quotation from Mr. Churchill: 
“Victory itself will be only a stimu- 
lus to further our efforts to conquer 
ourselves and to make our country 
as worthy in the days of peace as it 
is proving in the days of war.” 

Why is this war being fought? 
Surely it is to destroy for all time 
the despotic greed for world power 
and that form of totalitarian govern- 
ment that destroys international 
goodwill, freedom of speech, free- 
dom of worship, freedom of the 
press, freedom of assembly, liberty 
of action in our daily life consistent 
with the general good of the com- 
munity, and the preservation of the 
right of government of the people, 
for the people, by the people. These 
are the great issues that we must 
endeavour to incorporate into our 
peace-time structure for all time to 
come. 


Facing the Peace 

Surely then it is appropriate that 
we should now do some heart-search- 
ing and some hard thinking so that 
we shall not again make the same 
mistakes, if mistakes there were, that 
determined the conditions of peace 
after the last war and governed our 
actions internationally, nationally and 
individually in the last twenty-five 
years! It it is well that we should 
recognize insidious influences which 
are at work, even in our own coun- 
try, and which if allowed to extend 
and develop will in the long run im- 
pinge upon, if not completely de- 
stroy, the fundamental principles of 
a liberty-loving people. 

Dr. Carr in his book, Conditions 
of Peace, has this to say: . 

“The civilized world on which the 
war of 1914 broke, was a prosperous 
and orderly world, which looked back 
on the past one hundred years with 
pardonable self-satisfaction and be- 
lieved in progress as a normal con- 
dition of civilized human existence.” 
“We were sure in 1914,” says 

Lord Halifax, ‘that once we had the 
matter in hand, the world would re- 
turn to old ways which in the main 
we thought to be good ways.” 

The vision of the resumption of 
the age-long emergence of mankind 
to a better world did not last. It 
faded through the long months of 
the peace conference and perished in 
the first post-war economic crisis of 
1920. The war-weary people of the 
victorious armies sank into comfort- 
able resignation. For twenty years 
this unadventurous and back-looking 
view was the characteristic attitude 
of the nations that were mainly re- 
sponsible for defining the conditions 
of peace. No attempt was made to 
re-interpret democracy to meet the 
conditions of the post-war period. 
We must act now. 


The New Idealogies 
The initiative was left therefore to 








Will history repeat itself at the close of this war? Will we 
again, because of war weariness, perhaps, be content to sit 
complacently by, resting on the merits of the old way of life, 
refusing to recognize that new influences are at work and that 
even in our own beloved Canada there may be those who 
would if they could, establish forms of government and an 
economic system that would centralize all power in dictatorial 
authority and so regimentate and regulate all human activities 
as to destroy completely all individual liberties and freedom? 








the dissatisfied powers, of which the 
first to exercise it was Russia. From 
1921 onwards her example was fol- 
lowed by country after country, 
which combined repudiation of the 
Versailles settlement with a rejection 
of democracy. The attraction of Bol- 
shevism, Facism, and National So- 
cialism lay not in their obscure, elas- 
tic and often incoherent doctrines 
but in the fact that they professedly 
had something new to offer and did 
not invite their followers to worship 
a political ideal enshrined in the past. 

The passing of time is making 
abundantly clear that the continuance 
of all these new idealogies is depend- 
ent on the placing of absolute power 
in the hands of a few dictatorial 
leaders. The individual citizen has 
no rights or privileges but must yield 
in everything to the dictates of a 
self-constituted authority, without 
any reference to the people. The in- 
dividual becomes only a pawn. in the 
game, to be moved or discarded as 
the dictator may decide without re- 
gard to the happiness or well-being 
of the citizen but with consideration 
only for the preservation of the seli- 
appointed authority. The inevitable 
result of this lust for power will be 
that the whole world will again be 
thrown into a terrific war to deter- 
mine whether freedom will live and 
our way of life be preserved. 

With the winning of the war, the 
first moral for us as victors is: not 
to be satisfied with the past but to 
look forward, determined to exercise 
initiative, not designed to establish 
socialistic dictatorship but deter- 
mined to preserve in Canada our 
democratic way of life. The political, 
social and economic problems of the 
post-war world must be approached 
with a desire, not to stabalize but to 
modernize, or if necessary, to revolu- 
tionize. 


Blue Print of Future? 

But what is to be the blueprint of 
the future? How do we define our 
democratic way of life? What is 
democracy? Wherein has it failed? 
And what qualities are necessary for 
its success? Dr. Gosnick defines 
democracy as a form of government 
based on a conviction that there are 
extraordinary possibilities in  or- 
dinary people. Democracy is defined 
elsewhere as a form of government 
in which every man (or woman) by 
virtue of his manhood alone, has an 
equal voice in the common affairs of 
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a common country, a form of 
government in which the people are 
supreme. It means the management 
of the state machine by and in the 
interests of the greatest number. 

I wonder if we appreciate the sig- 
nificance of that definition, the 
management of the state in the in- 
terests of the greatest number? 
Surely in that operation there is im- 
plied two fundamental conditions ; 
first, sound leadership; second, com- 
petent, intelligent workmanship. 

(At this point the speaker related 
the Russian fable of the peasants lost 
in a wintry storm who repeatedly 
thought they detected a gleam in the 
distance, a gleam which never ma- 
terialized and ultimately drew them 
deeper into the wilderness where 
finally they all perished.) 

History has a bad habit of re- 
peating itself. The people of Can- 
ada are by no means free from the 
danger of being persuaded to follow 
the “gleam” that is seen through the 
eyes of the demagogue who, with 
more wit than wisdom, more suavity 
than sense, more imagination than 
judgment, more thought of self than 
sense of service, seeks to lead us into 
a new land of fantasy rather than 
reality. 

Platitudinous phrases are being 
offered the Canadian people in the 
hope that they can be persuaded to 
believe that they are beacons along 
the road that lead to a “new world” 
governed by a “new order” where ail 
will feed on milk and honey provided 
by a benevolent government which 
by some magic wave of the wand 
will supply money in unlimited quan- 
tities without imposing taxes except 
on the idle rich and the so-called 
“big shots”. They completely ignore 
the fact that in every country such 
as the totalitarian states of Europe, 
where their theories have been put 
into operation, the great masses of 
people have lost their liberties and 
right of self-expression, their stan- 
dards of living have deteriorated and 
they have become in fact, mere serfs 
of their self-appointed leaders who 
govern by might without any regard 
for justice or individual rights. 

If Canada is to avoid the “trails” 
that lead to the centralizing of power 
in the hands of dictatorial forms of 
government who would regulate and 
regiment every field of human ac- 
tivity; we must carefully examine the 
doctrinaires of those who profess to 
see a “gleam” and make sure that 
the gleam may hold out to us some- 
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What is needed is more talk about enterprise and efficiency 
and expansion, and less talk about guarantees; much more 
emphasis upon adaptability to changing technical and market 
conditions and less emphasis on protection and safeguards. 
The standard of living of any country is measured by the 
productivity of its people. 











thing more than the distorted vision 
of a fanatical mind. We are facing 
a period of great transition and the 
decisions of the next few years may 
determine the standard of living and 
the conditions under which the busi- 
ness of the country is to be con- 
ducted for a considerable time to 
come. All Canadians must, if they 
would be true to their citizenship, 
give careful thought to these pro- 
blems and make sure that any gleams 
followed will not prove to be illusory, 
but will lead us forward to a strong 
constructive programme for the fu- 
ture, designed to promote the in- 
terests of all Canadian citizens. 


Post War Principles 


After the war the governments of 
the world, in each country and in co- 
operation, will have to undertake re- 
sponsibility for seeing that the con- 
ditions of economic progress and 
social security exist. Nations must 
collaborate, not to regulate trade and 
output, but to expand them; not to 
protect this or that national claim, 
but to multiply the world’s stock of 
goods and services to the utmost. 
Prosperity, like peace, must be 
founded on freedom of trade and in- 
vestment and on the process of give 
and take, which will involve great 
changes in the set ways of every 
nation. 

The post-war world will still de- 
pend for its prosperity on the skill 
of its workers, the enterprise of its 
traders, and the courage of its in- 
vestors. The freer world trade and 
investment can be made, the fairer 
and fuller the distribution of the 
world’s goods can be. ‘Too few 
people, public or private, speaking of 
organizing for production, realize 
that the really important task is »o/ 
to impede it. Our reasonable aim 
must be to maximize output, so that 
under whatever conditions our regu- 
lations are devised, the price of raw 
materials will be no higher and the 
quantity for sale no less than would 
have been the case, over a period, in 





a condition of genuinely free enter- 
prise. Organization and regulation 
there must be to banish the fluctua- 
tions, the wasted effort, the disloca- 
tions and the unfair and inefficient 
distribution which cursed the pre- 
war world. 

The conditions laid down by Mr. 
Cordell Hull—freer trade, stable ex- 
changes, and overseas investment are 
essential to raise standards every- 
where. It is the duty of every coun- 
try, in whatever kind of post-war 
world may emerge, to pursue the 
policies which are most likely to 
bring about, at one and the same 
time, domestic and international equi- 
librium. We must meet the require- 
ments of peace in exactly the same 
serious and methodical way in which 
we met the requirements of war. 

If we are to wholly win the peace, 
we must carry into our national 
economy the same ideals of justice 
and equality of opportunity. But we 
do not fight this world war with its 
terrible bloodshed, against dictator- 
ship and for democracy, only to 
allow dictatorship in some form or 
another to enter the back door of our 
ozwun country when victory is won. 

Now, with the background of the 
situation in mind, what about our 
specific programmes ior the future? 
Let me refer to some of the implica- 
tions arising from the very extensive 
programmes proposed relative to 
public welfare, public health and 
social services. 


Can We Meet the Costs? 


One does not need to argue the 
desirability or, indeed, the imperative 
need for improvement in all our 
social services. All are in agreement 
with that. Asa layman and one with 
a Scotch ancestry, there is, however; 
one important phase of this whole 
stuaition which does give me con- 
siderable concern. That is the simple 
question of cost, and how the costs 
are to be distributed. To suggest 


(Continued on page 66) 
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1. Planning 
for the Care of the Sick 


—In Rural Communities | 


HE larger centres of popu- 

lation have a health prob- 

lem, but the major health 
problem in Canada and the United 
States is found in the smaller com- 
munities and on the farms. The 
principal reason is economic. The 
people living on the farms and in 
towns and villages do not have as 
much money with which to pay for 
needed health services, both pre- 
ventive and curative. A famous 
health officer has said “Health is 
purchasable”. For that reason 
people in the larger centres of 
population, where most of the 
wealth is concentrated, purchase 
more health service. In places 
like Toronto you find the nation’s 
finest hospitals, the medical spe- 
cialists of all kinds, and a well- 
organized and effective public 
health service. As the population 
thins out and the income per capita 
diminishes, these services progres- 
sively deteriorate in quality and 
quantity. 


You may ‘ask, “What can a 
foundation do to improve health?” 


The W. K. Kellogg Foundation, 
established in 1930 by Mr. W. K. 
Kellogg, is for “the promotion of 
the health, education and welfare 
of mankind, but primarily of chil- 
dren and youth”. It uses its re- 
sources “in the application of 
knowledge ... . in finding ways 
and means to help the average citi- 








This symposium was pri ted at the October 
convention of the Ontario Hospital A iati 


— A Symposium — 


on Postwar Planning 


By GRAHAM DAVIS, Battle Creek, Mich., 
Hospital Director, W. K. Kellogg Foundation 


zen apply the knowledge that has 
already been won for him”. 


Michigan Community Health Project 


The community or group with a 
problem in the fields of education 
or health may use the Foundation 
as a resource in solving that prob- 
lem. The major emphasis is on 
problems relating to children. The 
old order has reversed itself in re- 
cent times until now the social 
needs of the youngster on the farm 
and in the village are greater than 
those of his city cousin. For that 
reason the Foundation has found 
an unusual opportunity for service in 
the seven-county Michigan Commun- 
ity Health Project, a comparatively 





Mr. Davis, well-known hos- 
pifal consultant, here out- 
lines what can, and should, 
be done to build up com- 
munity health facilities. 
What has been done through 
the Michigan Community 
Health Project could be done 
elsewhere without the as- 
sistance of a philanthropic 
body if local and provincial 
health agencies were organ- 
ized to provide integrated 
rather than unco-ordinated 
action with the state partici- 
pating as a partner in the 
plan. This is now being at- 
tempted in Manitoba where 
the studies received much 
assistance from Mr. Davis. 
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rural area around Battle Creek 
with a population of about 220,000. 

The first step was the establish- 
ment of county health units by the 
county governing authorities where 
practically nothing existed before 
in the way of public health activi- 
ties. The backbone of this pro- 
gramme is the public health nurse, 
one for every 5,000 persons, whose 
function is largely health educa- 
tion with children and their par- 
ents. A demand from community 
leaders soon developed for addi- 
tional information that would en- 
able them to more effectively cope 
with their local problems. This 
caused the Foundation to grant 
scholarships to these leaders, such 
as physicians, dentists, nurses, 
teachers, probate judges, ministers, 
newspaper editors, librarians and 
library trustees, school board mem- 
bers, and county boards of super- 
visors, for short courses organized 
to meet their particular needs and 
for postgraduate courses offered in 
the regular curriculum of colleges 
and universities. 

It was not long before these 
educational activities attracted to 
the M.C.H.P. university students 
in public health administration, en- 
gineering, dentistry and nursing 
for practical experience in rural 
areas, for which the Foundation 
granted scholarships and fellow- 
ships. More recently the health 
educator and the hospital admini;- 
trator have appeared on the scence. 
More than 70 universities and hos- 
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pitals co-operate in this field ex- 
perience. 

A logical expansion of this pro- 
gramme has taken place during 
the war years to countries south of 
the Rio Grande, in co-operation 
with the Pan-American Sanitary 
Bureau, the Bureau of Inter- 
American affairs in the Depart- 
ment of State, and national and in- 
ternational professional organiza- 
tions. Postgraduate students in 
nursing, dietetics and the various 
medical specialties are granted fel- 
lowships by the Foundation for 
periods suited to their particular 
needs at various universities and 
hospitals. Part of the study and 
observation period is spent in the 
Michigan Community Health Pro- 
ject. 

Another phase of the Founda- 
tion’s educational activities, di- 
rectly related to the war effort, was 
the granting of Scholarships and 
loan funds, amounting to $1,500,- 
000, to medical, dental, public 
health and nursing schools to keep 
students in school during the first 
summer after Pearl Harbour. Ex- 
tensive grants have since been 
made to university schools for 
scholarships to laboratory techni- 
cians and physical therapists and 
to the National Nursing Council 
for War Service to increase the 
number of these health workers, 
both for the armed forces and for 
the civilian population. 

Another interesting project aided 
by the Foundation is the commun- 
ity health service course for high 
school girls, first started in Michi- 
gan aS a war measure two years 
ago, that has now spread to 22 
states. Senior high school girls, 
with the assistance of a nurse con- 
sultant to their teacher and the 
local health agencies, including the 
hospital and health department, 
are given theoretical instruction 
and practical training in healthful 
living and care of the sick. This 
has greatly stimulated interest 
among these young ladies in nurs- 
ing as a profession. 


M.C.H.P. Hospital Programme 
Soon after the Michigan Com- 
munity Health Project started, 
with primary emphasis on public 
health and preventive medicine, it 
became evident that the absence 
of adequate diagnostic and thera- 
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Mr. Graham Davis. 


peutic aids to physicians in local 
hospitals was a distinct handicap. 
Several of the community hospi- 
tals were old residences poorly 
adapted to hospital purposes, with 
little or no diagnostic equipment 
in the x-ray department or the 
clinical laboratory. The physicians 
in these rural communities, stimu- 
lated to a certain degree by the 
post-graduate courses they had 
taken at leading medical schools in 
paediatrics, obstetrics, and other 
specialties on scholarships from 
the Foundation, demanded better 
diagnostic facilities. In co-opera- 
tion with county medical societies 
and hospital governing boards and 
administrators, the hospitals se- 
cured consultants in radiology and 
pathology on a _ part-time basis 
from the nearest large city where 
these specialists are located and 
employed trained technicians to 
use the equipment, which the 
Foundation purchased. 

The radiologist visits the hospi- 
tal one to three afternoons a week, 
depending upon the demand for his 
services, to perform the more diffi- 
cult diagnostic procedures, such as 
gastro-intestinal series and gall 
bladder visualizations. He also in- 
terprets the films made by the tech- 
nician since his last visit. The 
pathologist supervises the clinical 
laboratory and is on call for autop- 
sies. Both these specialists con- 
tribute greatly to the success of 
the monthly medical staff confer- 
ence in the local hospital for the 
purpose of evaluating its profes- 
sional work. 


Unique Fee Arrangement 


The fee schedule adopted for 
these diagnostic services was in 


general the same as prevailed in 
the larger cities from which the 
consultants were secured. It was 
soon discovered that farm families 
did not use the services because 
they could not afford to pay these 
fees. This led the county medical 
societies to propose to the Founda- 
tion that it guarantee any deficit 
which might be incurred during an 
experimental period of one year 
with the fees lowered to the point 
where the great majority of the 
people in the community could pay 
for the service. In general the in- 
crease in volume, coupled with the 
maximum utilization of the equip- 
ment and the time of the techni- 
cians and consultants, more than 
compensated for the decrease in 
the charge per unit of service. A 
few of the hospitals had no deficit. 
All except one of the ten were on 
a self-supporting basis within less 
than two years and several hospi- 
tals began to accumulate sizeable 
surpluses. X-ray and laboratory 
examinations increased several 
times in volume and the great bulk 
of the increase was ambulatory pa- 
tients seen by physicians in their 
offices and on home visits. The 
great improvement in the quality 
of medical service rendered the 
community is obvious. 

These communities asked for 
the assistance of the Foundation in 
providing more adequate hospital 
facilities. Four new plants have 
been constructed to replace anti- 
quated structures, usually old resi- 
dences, two plants have been 
modernized, one has funds avail- 
able for this purpose when the war 
ends, and the other three co-oper- 
ating hospitals will probably be re- 
placed with modern units in the 
postwar period. 

The educational programme for 
hospital trustees, which was get- 
ting well started, has been greatly 
curtailed by the war, for obvious 
reasons. Two three-day institutes 
were held at the University of 
Chicago to teach trustees more 
about their duties and responsi- 
bilities. | Hospital administrators, 
nurses, technicians, bookkeepers 
and others have been granted 
scholarships to attend institutes 
and short courses. The war has 
temporarily suspended the post- 
graduate educational programme 
for physicians. 
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National Hospital Programme 


The inclusion in the hospital 
programme at a later date of four 
rural counties adjacent to the 
M.C.H.P. and one county in the 
upper peninsula stimulated the 
interest of the Michigan Hospital 
Association. In harmony with the 
Foundation’s policy of co-operat- 
ing with established agencies in 
the health field, rather than at- 
tempting to develop an indepen- 
dent programme of its own, the 
hospital association was encour- 
aged to expect assistance by itself 
making a study of the state’s hos- 
pital resources and needs for the 
purpose of mapping out a long- 
range hospital programme in which 
the Foundation’s resources might 
be used. 


Commission on Hospital Care 

The House of Delegates of the 
American Hospital Association in- 
structed its Committee on Postwar 
Planning “to select a Commission 
on Hospital Care, to secure for 
such commission the necessary 
funds to carry on its work, and to 
assist it until it is organized”. No 
member of the Commission was 
appointed as the representative of 
any organization, but it was de- 
cided that it would be desirable to 
have the viewpoint of hospital 
trustees and administrators, physi- 
cians, dentists, nurses, labour, the 
farmer, industry and the general 
public represented and that con- 





Dental care is an important part of the Foundation 
Health Program. 


sideration should be given to geo- 
graphic distribution. The Com- 
mission is composed of a very fine 
group of 22 outstanding citizens, 
including former President Hoover 
and Doctor Gates, the president of 
the University of Pennsylvania. 


The Future of Hospitals 
What will probably come out of 
this national study of hospitals in 
the United States? 


Britain is ahead of both the 
United States and Canada in its 
thinking and in doing something. 
The Sankey Commission, ap- 
pointed by the British Hospitals 





Immunizing against Diphtheria 
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Association, in 1937, recommended 
that the nation should be divided 
into natural hospital areas, follow- 
ing in general the trade area of 
the larger centres of population, 
and hospitals within the area clas- 
sified into central, district and cot- 
tage. The central hospital or hos- 
pitals, usually teaching units of a 
medical school, are located in the 
largest city in the area. District 
hospitals are found in the larger 
towns in its trading area and cot- 
tage hospitals are located in still 
smaller places. 

Lord Nuffield, who made _ his 
fortune in the British counterpart 
of the Ford automobile, was so im- 
pressed with the logic of this re- 
commendation that he established 
the Nuffield Provincial Hospitals 
Trust to finance the project. Each 
area organizes a hospital council, 
which in turn sponsors a study of 
its own particular resources and 
needs. 

The British White Paper, pub- 
lished by the Ministry of Health 
in February, bases the proposed 
national health service upon this 
regional organization of hospitals. 
The services of specialists, found 
only in the larger centres of popu- 
lation, would be spread over the 
whole area on a consulting basis 
to the physicians and hospitals in 
the smaller places. This seems a 
logical development. To obtain 
uniformity of administrative pro 
cedures and more efficient and ef- 


(Continued from page 60) 
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2, The Necesszty for 





an Integrated Programme 


— in Postwar Planning 


E all recall what Sherman 
said about War. In the 
depth of the dark tragic 

days of bloodshed and strife, we look 

with increasing hope to the day when 
the guns will cease to roar. Back in 

Civil War days they sang, “Many 

are the hearts that are weary tonight, 

wishing for the war to cease,” and a 

quarter of a century ago our own 

['rnest Seitz gave us one of the 

sweetest compositions of all time, 

“The World is Waiting for the Sun- 

rise.” 

It is under such circumstances that 
we are inspired to make a fresh ap- 
proach after the war. The spirit of 
change is in the air. We must not 
let all this suffering and bloodshed be 
in vain. We seek the silver lining of 
the dark cloud and are determined 
that a new order, a better and a 
brighter world must be born out of 
the embers of the past. We in the 
hospital field would like to evolve a 
hospital system for Canada which 
would be far ahead of anything in 
our past experience. 

In every field of activity we see 
evidences of postwar planning. This 
is as it should be. When we turn to 
hospitals we see evidence there of 
widespread planning. A survey 
made by this Association last Decem- 
ber revealed that 84 per cent of the 
general hospitals reporting are plan- 
ning to build either as soon as pos- 
sible or after the war. We know 
now of several more not listed where 


a building programme is being deve- 
loped. Undoubtedly this would apply 
in similar degree to other provinces. 
One anticipates that the next few 
years should see the greatest boom 
in hospital construction ever ex- 
perienced in this country. 

One wonders if this great wave of 
construction will be carried out as 
nearly all of our construction has 
been carried out in the past—with 
little regard to neighbouring hos- 
pitals or to the varied needs of the 
various types of sickness and with 
little or no thought to the most effi- 
cient system of providing that care. 
Will hospitals go on building in the 
traditional manner, or will they take 
notice of the likely trend towards 
“medical centres” and consider the 
probable effect of health insurance 
legislation on hospital services? Each 
hospital is an entity unto itself and 
its decisions as to what it will build 
and to whom it will cater are its 
own. ‘Provincial authorities have the 
power to withhold recognition of un- 
necessary construction, and have 
exercised that power, but this puts 
the government department in a 
difficult position as the officials have 
no outside support with which to 
withstand the political pressure that 
is apt to meet a negative answer. 


It is not my thought to give other _ 


than unstinted praise to those who 
have built up the splendid hospital 
system developed in this country. 
Our people, no matter how poor, 








“Will this great wave of construction be carried out as 
nearly all of our construction has been carried out in the past 
—with little regard to neighbouring hospitals or to the varied 
needs of the various types of sickness and with little or no 
thought to the most efficient system of providing that care?” 
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have had easy access to hospital care 
equalled in very few countries in- 
deed. Nor is it my thought to dis- 
parage or discourage the initiative of 
those interested in individual hospi- 


tals. Had it not been for the mag- 
nificent support given to our hos- 
pitals down through the years by 
generation after generation of 
public-spirited and self-sacrificing 
men and women, our hospitals would 
never have achieved their present 
high degree of perfection. 

Neither is it my desire to advo- 
cate a system of state regimentation, 
as envisaged and urged by certain 
political groups and individuals. One 
can see certain advantages from such 
a system, but the disadvantages 
would far outweigh any possible ad- 
vantages. We must preserve initia- 
tive and must never let the voluntary 
spirit become submerged and de- 
stroyed under an impersonal and 
paralyzing bureaucracy. 


Co-ordinated Planning Needed 
Having said this, however, it 
would seem all too true that un- 
directed and unco-ordinated enthu- 
siasm and initiative often mean lack 
of unity in both planning and action, 
and all too frequently impaired effi- 
ciency. If the United Nations were 
to attack the Germans and Japs in 
the same manner in which we fight 
against disease, we wouldn’t win this 
war in a thousand years. More con- 
certed planning and co-operative ef- 
fort would enable us to serve the sick 
—the various kinds of sick people— 

more effectively than we now do. 
The Survey made in this province 
a year ago revealed a tremendous 
shortage of accommodation for the 





chronic and the incurable not in 
some municipalities only, but in 
every area in the province. Toronto 


is the only city in the province with 
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well-organized convalescent hospitals 
—and these are unable to meet the 
demand. The mildly psychopathic 
patient, or the uramic with cerebral 
confusion — whom one hesitates to 
certify as “insane’—must remain a 
nightmare and a burden to his family 
except in one city with a Reception 
Hospital — for bona fide residents 
only. Most cities and towns have no 
provision for the alcoholic or the 
narcotic addict. The tuberculous pa- 
tient stricken at home with some 
other acute illness, is a problem in 
most general hospitals. Only 14 
communities across Canada have re- 
cognized isolation hospitals, and 
some of these are hardly up to mo- 
dern standards. Particularly pathe- 
tic is the lot of the senile patient, 
who needs little if any nursing or 
medical care, but does need shelter 
and sustenance and, in many cases, 
varying degrees of supervision. 
From another angle, one could re- 
fer to examples of two hospitals in a 
town, either unable to afford the 
equipment and services possible in 


one larger hospital, or struggling to 
provide such equipment and services 
in duplicate when one would have 
been sufficient. There are instances, 
too, in some parts of Canada, where 
several towns are close together and 
each must have its own hospital, a 
few minutes apart by car, yet no one 
of them big enough to provide a 
radiological or pathological service, 
or to have physiotherapy or a blood 
bank. Diagnosis and special treat- 
ment are major problems in small 
town and rural medicine. 

Must the situation be perpetuated 
or can a Satisfactory solution be 
found? 


Progress in Great Britain 


Much progress has been made in 
Great Britain. Seven years ago 
(1937) the “Sankey Report” of the 
Voluntary Hospital Commission re- 
commended a closer relationship be- 
tween hospitals. Later the Nuffield 
Provincial Hospital Trust was estab- 
lished (£7,000,000) to implement 
this Report by setting up “Councils” 





Above: The hospital at South Haven, 
Mich., one of the fine hospitals de- 
veloped with the assistance of the 
Kellogg Foundation. 


Right: The Branch County Health 
Dept. office at Coldwater, Mich. Note 
that this administrative wing is next 
door to the hospital. 






















in each area to survey the problems 
and to work out their solution. 

The war has precipitated further 
action. In preparation for air raids 
on London, the whole area was 
divided into sectors, each hospital 
was assigned certain responsibilities 
and arrangements were made for the 
evacuation of patients from certain 
hospitals to others less exposed. In 
commenting on this system at the 
recent Cleveland meeting of the 
American Hospital Association, Dr. 
Harold Hofmeyer, Liaison Advisor 
in Medicine to the British Common- 
wealth Scientific Office, stated that: 

“This system has given rise to a 
new conception of hospital treatment 
and recently the Minister of Health 
has indicated in the House of Com- 
mons that the Government proposed 
to have its postwar hospital planning 
on the following principles: 

(a) A comprehensive regionalized 
system provided by the major local 
authorities in co-operation with the 
voluntary bodies, supplemented by 
specialized services, also organized in 
areas ; 

(b) Financial 
Government.” 

In other words, the British Gov- 
ernment has been so impressed by 
the efficiency resulting from the 
planned co-operation and integration 
of the various hospitals, municipal 
and voluntary, during wartime that 
it proposes to make the arrangement 
permanent. This may readily be 
coupled with an extensive develop- 
ment of medical centres. 

In the United States 

Across the border we have had 
two outstanding examples of co- 
ordinated and planned expansion - 
the hospitals in the Duke [ndow- 
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ment plan in the Carolinas and those 
in Michigan participating in the plan 
of the Kellogg Foundation.* Of 
national importance is the newly- 
appointed Commission on Hospital 
Care sponsored by the American 
Hospital Association which is about 
to make an exhaustive two-year 
study of the hospital needs of the 
United States. 


What Can be Done? 

The answer is not a simple one; 
ihe question is easier to ask than to 
answer. Factors such as geography, 
climate, type of ownershjp, social 
system, etc., make the problem much 
more difficult here than in Great 
Britain, the Scandinavian countries 
or in Russia. One party would solve 
the question by putting the entire 
hospital system under the state. We 
feel, however, that such a course 
would not be in the interests either 
of the patients or of the public 
purse. 

From the clinical angle, it would 
be easier to integrate civilian hospi- 
tals into a co-ordinated system if 
patients could be transferred readily 
to other hospitals or to special treat- 
ment centres as is done in military 
medicine. This is not feasible at the 
present time. Should health insur- 
ance develop along the lines proposed 
at Ottawa, this difficulty might dis- 
appear, especially if the medical pro- 
fession should elect, as in Great Bri- 
tain, to work under the capitation 
system. 


Survey by Joint Committee 

The best arrangement would seem 
to be that which combines study and 
action by both the hospitals them- 
selves and the government. The hos- 
pitals alone could not be expected to 
handle this problem—that is obvious. 
Nor could the government alone do 
it. One government might make 
consistently fair and impartial de- 
cisions. Another might leave itself 
open to political bias. If, however, 
the whole situation, county by 
county and as a whole, could be 
thoroughly studied by a Committee 
representative of the organized hos- 
pital group, the Department of 
Health, the medical and nursing pro- 
fessions, public health, agriculture 
and labour,f and specific recommen- 
dations for a decade or two ahead 


*See article by Graham Davis in this issue. 


jin the discussion Dr. B. T. McGhie, Deputy 
Minister of Health, suygested that the rural and 
— muneipalities might also be added to this 
oup. 
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be made, a long step forward would 
be taken. 


Actually we now have a Joint 
Study Committee of the Ontario 
Hospital Association and the Pro- 
vincial Department of Health. The 
Survey made a year ago has pro- 
vided basic information which would 
be most helpful in developing the 
more elaborate study needed to de- 
termine exactly what should be the 
programme of hospital development 
in each county or area. To be really 
effective, extensive “on the spot” 
studies would need to be made, pro- 
bably by a full-time investigator and 
with recommendations made by the 
Committee or Commission only after 
thorough study of all the factors in- 
volved. As this study would be pri- 
marily for the welfare of the public, 
not the individual hospital, the costs 
should be largely, and probably en- 
tirely, borne by the state. 


Moreover, recommendations only 
would not be enough; they could be 
readily overridden. There must be 
some teeth in the plan. If a Com- 
mission could be set up which would 
(a) be independent of politics; (b) 
be truly representative of the groups 
listed above; i.e., be selected from 
panels submitted by the groups them- 
selves; (c) be named for a reason- 
able period of time; and (d) be 
given adequate power, an efficient 
programme of expansion could be 
anticipated. On the other hand, such 
a drastic step might prove too dis- 
couraging to voluntary effort and 


initiative and particularly with re- 
spect to capital expenditure. 

A more advisable initial step might 
be to set up an Advisory Committee 
rather than an all-powerful Com- 
mission. This Committee would 
make the same type of survey with 
detailed recommendations, but would 
leave the onus of enforcing the re- 
commendations upon the Department 
of Health. If backed by sufficient 
facts, such recommendations would 
be a pillar of strength to the Minis- 
ter, who would hesitate to depart 
from them without good reason. 

(At the closing luncheon of the 
convention on the same day, Dr. 
R. P. Vivian, Minister of Health, 
and Welfare, announced the appoint- 
ment of a broadly representative 
Advisory Committee to study and 
make recommendations concerning 
the beds needed, of what type and 
where, the best type of construction 
and the possible methods of finan- 


cing.) 
National Survey Report 


In this connection we should note 
the recommendation of the Canadian 
Hospital Council in the 1943 Na- 
tional Health Survey (page 21 of the 
Canadian Hospital Council Bulletin 
No. 46), made at the request of the 
Dominion Government: 


It is our opinion that each province 
should set up a Commission or Coun- 
cil on Hospitalization. This body 
should be representative of the pub- 
lic, the various groups of hospitals 


(Conclude on page 72) 





Awaiting Decision re Intern Changes 


, It would appear that definite in- 
formation cannot be given as yet 
with respect to the dates upon which 
interns now serving in civilian hos- 
pitals will be called up for active 
military duties. The Canadian Me- 
dical Procurement and Assignment 
Board has endeavoured to clarify 
the situation created by the fact that 
this year the medical schools will not 
all graduate their senior classes at 
the same time. 


We understand that the D.G.M.S. 
(Army) is preparing instructions to 
the effect that internships may be for 
a period of either eight or twelve 
months, but in no case is it planned 
that an intern would be recalled 
from a civilan hospital unless re- 


placed, providing that the period in- 
volved does not exceed 12 months. 
This change, which would affect 
present interns and also those who 
will succeed them for the next 
period of internship, requires official 
confirmation from the Directorate of 
Staff Duties of the General Staff 
Branch, inasmuch as it would require 
an amendment to RO 3202, extend- 
ing the period of internship from 
8 to 12 months. 

As soon as it is known (possibly 
before this Journal reaches the 
reader) whether interns will report 
in January or in June, information 
will be sent directly to the hospitals 
concerned by the Department of 
Hospital Service of the Canadian 
Medical Association. 
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3. Planning for 


Convalescent Care 


HERE are some social needs 

which are so dramatic that 

they perforce immediately 
challenge public interest. It has been 
given to me, however, to introduce 
for your consideration in post war 
planning a hitherto partly-neglected 
branch of health service, that is, con- 
valescence. 


In the convalescent hospital facili- 
ties are provided to enable the 
charred and war-worn system to 
build up a new body of health and 
strength—one which will offset the 
tendency to recurrent disease; for all 
casualties, whether of disease or ac- 
cident, must be rehabilitated. The 
convalescent hospital must be con- 
structed and equipped to give the 
maximum of sunshine, of fresh 
country air, of wide spaces for walks 
and mild recreation. It must provide 
food above the average and must be 
prepared to give the varied diets re- 
quired in specific diseases. it must 
also aim at giving mental food and 
stimulus through its library, its di- 
versional (eg., moving pictures, 
music, games, etc.) and, by social 
contact in these and other group 
activities, lead the timid recovering 
patient to mingle with and take part 
in life as a social being. 


Therapeutic Value 


It is easy to see the benefit to frac- 
ture and long-stay orthopaedic pati- 
ents of being removed from the at- 
mosphere of the acute hospital where 
day after day the unpleasant sound 
of those recovering from anaesthetics 
rings in the ear, and of being placed 
in the country where the singing of 
birds, the hum of insects, the bud- 
ding of leaves and blossoms are to 
be seen and enjoyed. Thus, to 
change the sights and sounds of the 
hospital ward for such as these builds 
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By SISTER BEATRICE, S.S.J.D., Reg.N., 


Administrator, St. John’s Convalescent Hospital, 


up the morale as well as the physi- 
cal being. We cannot, with our en- 
lightened knowledge of psychology, 
afford to deprive our people of such 
health services, but if convalescence 
is to be intelligently conducted it re- 
quires a thorough training in psy- 
chology on the part of those who are 
to administer its services. 

With this introduction we are pre- 
pared to consider the definition of 
convalescence; the organization of a 
convalescent hospital; its medical 
staff; its relationship to the acute 
hospital and the health service de- 
partments; and the regulations con- 
cerning the same. 

The Blue Book definition of con- 
valescence is ‘“‘a person recovering 
from any surgical procedure, from 
exhaustive illness, from an exacerha- 
tion of a chronic debility, or from 
any infection which results in weak- 
ness, emaciation or anaemia, but 
shall not include patients recovering 
from any of the acute or chronic 
communicable diseases, unless it has 
been shown that such patients are no 
longer carriers of communicable dis- 
ease”. If asthmatics, bronchiestasis 
and colostomies are to be admitted, 
specially designed accommodation in 
sound-proof rooms should be pro- 
vided. 


The Hospital 


The regulations further require 
that “patients shall be admitted to a 
convalescent hospital from, and only 
after a period of treatment in, an 
approved hospital or the outpatient 
department of such a hospital”. The 
referring hospital should provide the 
convalescent hospital with an 
abridged diagnostic history, indicat- 
ing the treatment required and the 
time limit of the patient’s stay or of 
his return visit to Clinic. 


Newtonbrook, Ontario 


If convalescent hospitals are to 
serve the maximum number of pati- 
ents there is much co-operative work 
required. The Social Service Depart 
ment is the liaison between the con- 
valescent hospital and the medical 
staff. The social worker should con- 
fer with the physician or surgeon in 
the early days of the patient’s resi- 
dence and arrange ahead of time for 
his convalescence; her social history 
can augment the knowledge which 
the doctor has and thus enable him 
to decide upon the treatment needed 
for the complete restoration to healt 
of his patient. This should not be a 
spasmodic or haphazard procedure 
based on the need for extra beds in 
the hospital. There is no justification 
for cutting short our health services 
just at the stage where, given proper 
environment and treatment, fully re- 
stored health is in view. Neither is 
there justification, from the economic 
point of view, for drawing upon 
public funds for the maintenance of 
patients in the acute hospital when 
they can be much more economically 
cared for in the convalescent hospi- 
tal, thus releasing more beds for the 
specific purpose for which they are 
intended. The Royal Infirmary ot 
Edinburgh transfers its patients as 
early as four or five days after oper- 
ation to its convalescent unit. 


More Beds Needed 


It is considered by those who have 
studied the situation that the propor- 
tion of beds for convalescents shoul:! 
be 10 per cent of the total hospit:! 
accommodation. Toronto has 3,80 
beds in general hospitals while it his 
about 100 beds for convalescents— 1 
little more than one-fourth of the 
computed number required. The 
Minister of Health has stated that 
we should have 360 additional becs 
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for convalescents. With a_ well- 
equipped and well-staffed convales- 
cent hospital which provides medi- 
cal services of visiting doctors, quali- 
fied nurses, dietitian, physiotherapist 
and occupational therapist, many 
patients could be transferred to it, 
and the general public hospitals could 
be utilized for patients needing the 
special diagnostic and _ therapeutic 
facilities there available. 


The active convalescent hospital is 
practically a sub-acute hospital and 
must be viewed as a most necessary 
therapeutic service. Under a trained 
staff the patient’s will to recover 
must be stimulated, he must be re- 
educated under trained therapists to 
walk, lest he develop wrong postures, 
as incase of fracture; he must be 
euided in his diet and taught the 


danger signals, as in diabetics; and . 


his ambition to assume his responsi- 
bilities as a social being must be 
stimulated. 


Convalescent hospitals should be 
placed in the country adjacent to an 
urban centre where they can be used 
by all the city hospitals. It does not 
seem to me that there is any justifi- 
cation for establishing a convalescent 
unit that can be of use to only one 


or two hospitals. The tendency 
would inevitably be to. fill it with 
chronic or incurable patients and it 
could hardly afford to support the 
therapeutic services necessary for 
convalescents. 

It requires little imagination to ap- 
preciate the speeding up effect of 
recovery in country surroundings 
and in a happy healthy atmosphere 
with intelligent direction and with 
facilities for special diets, for phy- 
siotherapy, occupational therapy, etc. 
Dramatic results are obtained after 
surgical procedures, particularly gas- 
tric and thyroid operations; patients 
with respiratory diseases make good 
progress and gain weight; malnutri- 
tion and anemia patients derive spe- 
cial benefit from convalescent care. 


Summary 


1. The convalescent hospital must 
tie up with the acute hospitals, pro- 
viding a continuation of treatment. 

2. Representatives of the medical 
staffs of the public hospitals should 
be appointed to take monthly duty in 
rotation, whose responsibility it 
should be to visit regularly and see 
that the orders of the referring hos- 
pitals are faithfully carried out. 

3. It must provide the various 


therapies—dietary, occupational and 
physiotherapy, recreational and bib- 
liotherapy and skilled nursing ser- 
vice. 


4. It must be situated in the coun- 
try, but not too far distant from the 
referring hospitals. 


5. Full space for indoor and out- 
door recreation should be available. 

6. In its construction it must pro- 
vide a sufficient number of sitting 
rooms. 


7. It must have a fair proportion 
of small individual public ward 
rooms. 

8. It requires special attention to 
be paid to the elimination of noise. 

We must dismiss from our minds 
the thought of institutions when a 
patient reaches the stage of convales- 
cence; his return to health must be 
considered from the angle of the 
person himself. Not the massing of 
many together, but the specific care 
of the individual is the function of 
the convalescent hospital. We must 
capture his interest, we must appeal 
to his artistic sense; we must break 
down the dam of despondency and 
despair, enabling the activity which 
hope inspires and the ability which 
confidence imparts, to flow freely. 





4. Facilities for the 


Chronically Ll 


By PEARL L. MORRISON, Reg. N., 
Superintendent, Queen Elizabeth Hospital, Toronto 


AY I first draw attention to 

the fact that there are many 

people—physically incapable 
of caring for themselves—taking up 
room in acute hospitals who are not 
i/l--and this fact gives us much food 
for thought in our postwar planning. 
Many people seem inclined to class 
all who are unsuitable for acute hos- 
pitals as “chronics” or “incurables.” 
The needs of three distinct groups 
might be considered (not counting 
the so-called convalescent) : 

1. Those who merely need assist- 
ance in cleanliness, dressing and 
feeding; 

2. Those who are senile, incon- 
tinent and mildly mentally-disturbed ; 
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3. Those suffering from chronic 
iliness and needing skilled nursing 
and medical care with every remedial 
measure possible. 

It is this third group which our 
particular hospital exists to serve, 
and for whom we continue to prepare 
in our postwar expansion. 

Someone recently wrote on the 
subject of chronic patients: “Given 
the proper environment and a little 
i ” I would not consider a 
young boy or girl suffering from a 
chronic injury or disease requiring 
constant nursing and medical care 
“in the proper environment” when 
placed among senile patients. Neither 
is he in the proper environment with 


those who have been cripples trom 
birth. The strictly chronically ill 
patient deserves a treatment and a 
hospital suited to his need, just as 
he is unsuited to the acute hospital 
where everyone is “in a hurry.” 
There are those writing in American 
hospital journals who feel that a de- 
partment of the acute hospital is the 
most suitable place for care of the 
chronically-ill patient. I do not! It 
has been my experience that this de- 
partment is tapped for all extra needs 
of the acute patient. He needs his 
own hospital with a staff which can- 
not be borrowed, a staff which have 
time to study chronic needs and are 
not going to be called elsewhere. 
Many people, for some strange 
reason, feel that hospitals for chronic 
illness should be cheaply-run places. 
Dr. Bluestone of New Yorix says: 
“The long and melancholy night 
of chronic disease is approaching the 
dawn—more light is streaming in! 
We can now see the problem more 
clearly and plan more intelligently 
for those most unfortunate of all sick 
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people. As scientists and humani- 
tarians we shall doubtless be con- 
fronted again and again with heart- 
break as we proceed. The task 
ahead in long-term illness is not to 
be compared, for ease of manage- 
ment, with the task in short-term ill- 
ness which often ends spontaneously, 
is to some extent self-limited, and 
has nature as a valuable ally in the 
cure. We shall require patience, 
sympathy, understanding and in- 
terest in the problem. Our latent 
humanity will respond and we shall 
all be the better off for our efforts. 

Who is it who feels that the 
acutely ill need better food, better 
prepared, and more attractively 
served than for the chronically ill, 
whose appetite is gone, whose vital- 
ity is gone, and who is tired of--- 
everything? Why does the acuiely 
ill patient need better mattresses, pil- 
lows, beds, more fresh linen, per- 
sonal cleanliness and grooming? It 
is exactly the opposite. Special space, 
surroundings and furnishings of 
cheer are not even noticed by the 
acutely ill patient: all these things 
are necessary to the chronic patient. 

Care of the mind is as necessary 
as care of the body. Extensive occu- 
pational therapy is a vital necessity. 





This does not mean just handicraft, 
etc., as the fractured arm or leg need 
exercise; it includes something to 
imterest every patient. Among the 
more important adjuncts is the hospi- 
tal library. A noted surgeon has said, 
“a hospital library is invaluable as 
a sedative in case of worry, stimulant 
in case of depression, tonic in case 
of failing mental appetite, and as a 
specific for what ails all sick people”. 

For those who are unable to read, 
or weary of reading, must come 
amusement of other types. Moving 
pictures are of great value, as even 
the very ill can enjoy them. 

The physiotherapy department is a 
growing need of the hospital caring 
for chronic patients. The new under- 
water treatment for arthritis, the 
paraffin bath, artificial sun rays and 
so on, have all proven of great help. 

The Dental Clinic we have found 
to be another necessity. It is alarm- 
ing how patients suffering from 
chronic diseases have been neglected 
in this field. 

Chronic illness is not necessarily 
associated with old age, although the 
older the patient the more compli- 
cated his medical past and the slower 
his return to health. Because of the 
elimination of childhood and early 


adult diseases, people live longer: 
therefore illness becomes more com- 
mon in those past middle life. Many 
diseases are acute or chronic accord- 
ing to time and power to throw them 
off. 

The chronic patient, in the past, 
was a bit forgotten by most. To-day 
he is getting more consideration-—in 
part because the acute hospital needs 
his bed. However, let us prepare for 
our chronically ill patients according 
to their needs, and not make the mis- 
take of thinking a chronically iil 
patient’s needs are only equal to 
those of senility or cripples, who do 
not need expert medical care and 
cannot benefit from it. I do not 
recommend waste of either equip- 
ment’ or trained personnel, but I do 
plead for care and understanding of 
those who need both. 

Nurses who care for chronic dis- 
eases should be intelligent observers, 
able ‘to tell the difference between 
real and fancied ills. They should 
be well trained in psychology of the 
sick and must appreciate home influ- 
ence, as well as hospital care. They 
must co-operate with the occupational 
therapist, the librarian, etc., and see 
that the entire treatment is co-ordin- 


(Concluded on page 64) 








This photograph, unfortunately received too late for inclusion last month, shows some 
of the exhibits at the Book-Mending competition described by our London correspond- 
ent, Mr. C. E. A. Bedwell, in his December letter. Photograph courtesy 
“Lancashire Daily Post.” 
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1) POLICIES to be Followed 


Disposal of Hospital Equipment 


in disposing of WAR SURPLUSES 


" OBODY knows how large 
NX the volume of our war sur- 
“ pluses will be when the 
shooting is over. It is probable that 
in terms of individual items they will 
reach astronomical figures. It is pos- 
sible that in terms of original invest- 
ment values they may represent some 
four billion dollars worth of ma- 
terials. Only one thing about them 
is certain and it is that they will be 
huge enough to constitute a threat to 
the national economy if their disposal 
is not carefully controlled. 


In recognition of this fact War 
Assets Corporation -was_ established 
by Act of Parliament to perform the 
difficult task of disposing of these 
Crown assets with as little disturb- 
ance as possible of the going econo- 
my of Canada. 
operates as a Crown Company with 
its headquarters in Montreal and re- 
ports to the Minister of Reconstruc- 
tion, the Honourable C. D. Howe. 
The Corporation has a president, 
J. B. Carswell; a vice-president, the 
Honourable Wilfrid Gagnon, and 
Board of Directors who, by business 
qualification and by residence, repre- 
sent a wide cross section of the 
industrial and geographical opinion 
of the nation. 


For operating purposes the Cor- 
poration is broken down into eight 
divisions and nine branch offices each 
of which, in miniature, is a duplica- 
tion of headquarters. It is coinciden- 
tal that there should be nine branch 
offices because they have not been 
established on a provincial basis but 
in accordance with the specific gra- 
vity of the surpluses. Examination 
has disclosed that the specific gravity 
of surpluses practically coincides 
wiih the specific gravity of popula- 
tion and this means that once the full 
flow of surpluses begins, all sections 
of the country should be able to share 
equally in such benefits as accrue. 
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The Corporation: 


Policy of Corporation 


The policy of the Corporation may 
be explained in nine cardinal points, 
as follows: 

1. Today, when goods are scarce, 
to sell all saleable surpluses at exist- 
ing market prices but within ceilings 
set by the Wartime Prices and Trade 
Board. 

2. Later, when the war ends and 
surpluses become so great they 
might constitute a danger to the 
transfer of industry from war to 
peacetime production and rapid em- 
ployment of labour, to control the 
flow of such surpluses so they will 
create the least possible disturbance 
to the normal economy of Canada. 

3. At all times to make every 
effort to control the price to the 
public and to reach the public by the 
shortest feasible route. 

4. To keep out of unfair competi- 
tion with established business. 

5. To seek expert advice from in- 
dustry on price levels and marketing 








By G. H. LASH, 


War Assets Corporation, Montreal, P.Q. 


methods but not to act on such advice 
to the expense of public interest. 

6. To distribute sales uniformly 
across Canada. 

7. To sell abroad everything that 
becomes available abroad and that 
can be sold there. 

8. To keep out the speculator. 

9. To recover, for the taxpayers 
of Canada, the largest possible re- 
turn upon their investment. 


Three Priorities 


Under the Corporation’s selling 
policy three priorities are observed, 
as follows: 

1. Federal Government. 

2. Provincial Governments. 

3. Municipalities. 

With municipalities are grouped 
universities, colleges, scientific insti- 
tutions, hospitals and so forth when 
they are being operated on a public 
or semi-public basis. These priori- 
ties are not priorities of price but of 
selection and service. As the Cor- 
poration cannot publish lists of sur- 
pluses because of the irregularity and 
the diversity with which they reach 
the corporation, the responsibility for 
exercising priority rights rests upon 
those who enjoy them. This can be 
most easily accomplished by filing 
with the Corporation, in a general 
way, lists of those things which they 
are interested in acquiring and the 
Corporation will notify them prompt- 
ly when such surpluses become 
available. 


Procedure for Hospitals 

Public hospitals, wishing to avail 
themselves of priority rights should 
file their potential requirements 
through either their municipal or © 
provincial government. It is with 
these governments that the Corpora- 
tion will deal and from these govern- 
ments accept payment. If it is the 
normal practice of hospitals to do 
their purchasing through established 
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dealers, they can, if they wish, con- 
duct their business with the Corpora- 
tion through those channels. No 
other course except the latter is open 
to hospitals not coming within the 
public or semi-public categories. 

These methods are in line with 
the fundamental policy of the Cor- 
poration. Were the Corporation to 
sell direct to individuals, private con- 
cerns or private institutions it would, 
considering the avalanche of sur- 
pluses that will become available at 
the end of the war, easily dislocate 
the economic machinery of the coun- 
try with resultant wide-spread ill 
effects upon the labour market. 

It would also open the door to the 
speculator upon whom the Corpora- 
tion has declared war. Not know- 


ingly will the Corporation let hospital 
or any other surpluses fall into the 
hands of speculators. Every possible 


means will be employed to see that 
there shall be no profiteering by any- 
one in the sale of Canada’s war sur- 
pluses. 
Hospital Equipment Abroad 

While, in accordance with point 
No. 7 of the Corporation’s policy, all 
surpluses becoming available abroad 
will be sold there, if possible, that 
policy will not be applied to the hurt 
of the home interests. Common 
sense will be exercised in its applica- 
tion. If, for example, hospital equip- 
ment is declared surplus abroad but 
is needed in Canada, it will be re- 
turned to Canada for sale if the eco- 
nomics attendant upon such a pro- 
cedure are sound. Such things can- 
not be discussed intelligently within 
the scope of a general article. They 
are problems to which horse-sense 
has to be applied when they arise. 

One other thing needs to be said. 


It is this: The Corporation in hand- 
ling the disposal of Canada’s war 
surpluses, is merely the custodian oj 
certain large national assets. It owns 
nothing. Therefore, it can give noth- 
ing away. It is not the instrument o/ 
government that measures the effi- 
cacy of the good works of individ 
uals or organizations and expressc, 
it in dollars and discounts. It mu: 
conduct its business in accordanc: 
with recognized’ business practices, 
doing its selling at going prices whic} 
pre-suppose a willing seller and 
willing buyer in a free economy. 
Under no other method can it co: 
duct its operations without interfer- 
ing seriously with the economy of 
the nation. In no other way can 
recover the largest possible sum for 
the taxpayers of Canada, whose war 
bonds and taxes bought these sur. 
pluses. 





Doctors and Nurses Honoured 

Among those receiving decorations 
and other awards from His Majesty 
in the New Year’s Honour List were 
several Canadian doctors and nurses 
who have served in the Armed 
Forces during the present war. 

The C.B.E. was awarded to Briga- 
dier Jonathan C. Meakins, former 
deputy-director of the R.C.A.M.C. 
Brigadier Meakins was Dean of 
Medicine at McGill University. 

Brigadier Cecil A. Rae, well 
known nose and throat surgeon of 
Toronto, was also given the C.B.E. 
He has returned from overseas and 
is now with the Department of Vet- 
erans’ Affairs. 

Miss Gladys J. Sharpe, acting 
superintendent of nurses at the To- 
ronto Western Hospital, has been 
awarded the Royal Red Cross, Class 
One, for service in South Africa. 
Miss Sharp was matron of the To- 
ronto Military Hospital at Camp 
Borden prior to proceeding overseas. 


New Wing to Open at 
Grace Hospital, Windsor 


On January 17th, the new North 
Wing at Grace Hospital, Windsor, 
will add 70 beds and 33 cubicles, 
bringing the hospital’s total of beds 
to 225. The new wing will contain 
the most advanced systems of ob- 
stetrical care in the nation. The 
special nurseries are to be divided 
into cubicles four by four feet, en- 
cased in metal and glass. 
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Above: The new General Electric 2 million volt x-ray unit. Right: Radio- 
graph of a German military perescope made with the machine. 
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Mr. Ilsley’s Views on 





Low-Interest Government Loans 


HE Canadian Hospital Council has been in cor- 

respondence with the Federal Government respect- 

ing the possibility of obtaining low-interest money 
in the post-war period in order to permit adequate ex- 
pansion of our hospitals. It has been pointed out that all 
over Canada the hospitals are badly overcrowded, and 
that a widespread programme of hospital construction 
must be undertaken if our hospitals are to meet the 
needs of their communities. 

A study made some months ago in Ontario revealed 
that 84 per cent of the 120 public hospitals in that prov- 
ince are working on plans for new buildings, and it could 
be assumed that the same picture would apply elsewhere 
in Canada, probably to a greater degree in some areas. 

It was stated also that the major problem in most com- 
munities is that of finance. The likely cost of this expan- 
sion programme in most communities would far exceed 
the ability of the people as individuals and the community 
to undertake. Low-interest construction loans, such as 
were made available in a number of instances in the 
depression period would enable many communities to go 
ahead with this much-needed construction, and _ the 
arrangement would have the added advantage of provid- 
ing work for a great many industries and trades during 
the adjustment period. 

Reference was made also in our letter to the arrange- 
ments in the United States, where the Lanham Act is 
providing Federal funds for various types of ,necessary 
construction, including hospitals. 


Mr. Ilsley’s Reply 


To this request the Honourable Mr. ilsley, Minister 
of linance, has made the following reply: 


MINISTER OF FINANCE 
CANADA 


Ottawa, November 27, 1944. 
Dear Dr. Agnew: 


| have your letter of November 20th and have read 
with interest. your comments on the hospital situation in 
Canada and the urgent need for the construction and 
financing of additional hospital construction. 

| understand that the building contracts awarded so 
far this year show a substantial increase in hospital con- 
struction and of course you are aware that the Dominion 
is having to expend a good deal of money for this pur- 
pose in order to take care of its own responsibility for the 
welfare of veterans. Any suggestion that we should go 
further and lend money at low interest rates for the 
construction of ordinary hospitals would require, in my 
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opinion, to be considered in the light of our constitutional 
and financial relationship with the provinces. During the 
last five years the Dominion, in spite of the very high 
taxes it has levied, has had to incur a colossal increase 
in its debt for war purposes while at the same time and 
largely because of the Dominion’s war expenditures the 
financial position of provincial and municipal govern- 
ments has greatly improved and their outstanding debt 
has on the whole shown substantial decreases. At the 
end of the war the provinces may insist on the restoration 
of the pre-1941 allocation of tax sources at a time when 
the obligations on the Dominion will be vastly increased 
for Defence expenditures, increased interest on the 
national debt, heavy war service gratuities and very heavy 
costs for rehabilitation and after care of war veterans 
and for other national responsibilities which post-war 
conditions will require the Dominion to assume. 

I think it will be obvious to you that before considera- 
tion can be given to your suggestion, we will have to have 
a Dominion-Provincial conference in which agreemnt will 
have to be reached as to a reasonable allocation of con- 
stitutional responsibilities between the Dominion and the 
provinces and of the revenue sources necessary to meet 
these responsibilities. Unfortunately, the conference 
which we planned for the current year has had to be 
postponed for the time being. 

Yours very truly, 
“J. L. Tishey”, 
Minister of Finance. 


It would appear from this letter that the Federal Gov- 
ernment is of the opinion that the provincial governments 
must assume their share of the responsibility for con- 


struction. Accordingly the Canadian Hospital Council 
has written to its various member associations suggesting 
that the associations make contact with their provincial 
governments in order to discuss the possibilities of this 
situation. From the point of view of the hospitals and 
of the communities which they are attempting to serve, 
it is not a matter of primary importance whether the 
loans necessary to make construction possible come from 
federal or provincial sources. Actually it may work out 
that the provinces would receive some of this money 
from federal sources and, in turn, make it available to. 
the hospitals. 

In addition to obtaining these loans there is likelihood 
in some of the provinces that the provincial government 
may make contributions towards the building of certain 
necessary hospitals of different types. Such participation 
in building costs would be entirely apart from the pro- 
vision of low-interest loans. 
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B.C.G. Vaccine Recommended 
to Protect Non-Reactors Among Nurses 


By H. COPPINGER, M.D., 
Superintendent, Winnipeg General Hospital 


dent nurses we have educated 

them to be afraid of tubercu- 
losis. This was made most clear 
when the office staff of the Manitoba 
Association of Registered Nurses 
interviewed some one hundred and 
sixty graduate nurses in an endea- 
vour to secure their assistance for 
the sanatoria. Nurses interviewed 
stated that they had had no training 
in tuberculosis nursing, and _ that 
they were afraid to take on this work 
for fear of acquiring the disease. 
These young people still felt that 
they needed to be safe-guarded in 
their student days. Parents in some 
instances, were opposed to having 
their daughters accepting duty in 
tuberculosis sanatoria. 


At an institute for nurses and 
tuberculosis held in Winnipeg last 
April by a Joint Committee of the 
Manitoba Hospital Association and 
the Manitoba Association of Regis- 
tered Nurses, Dr. D. L. Scott, of 
the Central Tuberculosis Clinic, gave 
results of a study covering a ten 
year period of recording for student 
nurses admitted to the Winnipeg 
General Hospital School of Nursing. 
Admittedly, the physical breakdowns 
of tuberculosis origin in this period 
present a somewhat freakish result, 
and possibly could not be duplicated 
again, here or elsewhere. Briefly, in 
these ten years there were twenty- 
nine breakdowns of all degrees, from 
very mild to very severe. Tuber- 
culin reactions for all these twenty- 
nine students were negative at the 
time of admission to the School of 
Nursing. In other words, no posi- 
tive reactors broke down in the same 
period. Apparently the degree of 
protection in positive reactors was 
sufficient to safe-guard such students 
from active tuberculosis. 

You may ask why this study is 
mentioned today. The reason is that 
a policy governing tuberculosis nurs- 


[: our efforts to protect our stu- 


Presented to the Convention of the Manitoba 
Hospital Association, November, 1944. 
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ing for students from the Winnipeg 
General Hospital School of Nursing, 
under affiliation arrangements with 


- the municipal hospitals, has been in 


effect for many years. Brietly it is: 
that negative reactors shall not be 
placed on the tuberculosis wards of 
the municipal hospitals. Therefore, 
these twenty-nine nurses referred to 
did not break down as affiliates on 
tuberculosis wards, but broke down 
because of contacts within their own 
hospital. These young students did 
not do tuberculosis nursing at the 
municipal hospitals. 

In his presentation at this Insti- 
tute, Dr. R. G. Ferguson of Fort 
San, Sask., gave statistics on the use 
of B.C.G. covering eleven years work 
with Indians, and five years with 
white people, these latter for the 
most part, sanatorium employees and 
students in schools of nursing. These 
statistics created a profound impres- 
sion on all present, and it is not too 
much to say that almost everyone 
who heard Dr. Ferguson felt that 
B.C.G. should be used to protect stu- 
dent nurses. One thousand, three 
hundred and forty-seven negative re- 
actors (student nurses) were vac- 
cinated in a period of five years. 
Only ten of this group broke down; 
a truly remarkably low incidence. 


The vaccine has been in disrepute 
owing to an unfortunate incident 
spoken of as the Lubeck disaster, 
where through error, an active cul- 
ture of tubercle bacillus was em- 
ployed instead of the attenuated cul- 
ture which should have been used. 
Although the explanation of what 
happened has been given to the 
world, the medical profession, espe- 
cially in the United States and in 
British countries, has remained pre- 
judiced. Dr. Ferguson’s studies 
covering sixteen years, have proven 
that B.C.G. is perfectly safe and that 
in his work there has been nothing 
untoward happen. The use of the 
vaccine in Saskatchewan has been so 
successful that students entering 








schools of nursing now expect this 
protective procedure, and look upon 
it as something they have a right to. 
A very minor disadvantage is that 
in 25 per cent of those vaccinated a 
small open ulcer appears. This 
usually heals with minimum atten- 
tion in two or three weeks. In 
occasional cases the healing is slower. 

A second Institute, also under the 
auspices of the Joint Committee of 
the M.H.A. and the M.A.R.N., was 
held on June 2, 1944. This meeting 
spent much time in discussing the 
use of B.C.G. in schools of nursing. 
It was decided that the use of B.C.G. 
should not be made mandatory 
throughout the province by a ruling 
from any authoritative source, but 
that each school would deal with this 
matter individually. Dr. Ferguson 
in his address had stressed the need 
of having the support and backing of 
the medical profession, as opposition 
from the family doctor would render 
it most difficult to effect the use of 
B.C.G. Steps will have to be taken 
to gain the support of the members 
of the medical profession. It is felt 
that no one could better present the 
use of B.C.G. to the medical pro- 
fession of Winnipeg and Manitoba 
than Dr. Ferguson himself, and we 
hope that arrangements can be made 
to have Dr. Ferguson invited to 
Winnipeg to present his statistics to 
a gathering of practitioners. |The 
removal of prejudice against B.C.G. 
from the minds of our doctors, and 
the gaining of their support will be 
a necessary first step to the introduc- 
tion of immunization against tuber- 
culosis by vaccination with B.C.G. 

This brief paper has attempted to 
show the necessity of adopting pro- 
tective vaccination against tuber- 
culosis for students in schools oi 
nursing. Vaccination students would 
have protection at least equal to that 
possessed by the positive tuberculin 
reactor. It has been pointed out that 
the policy now in force has resulte: 
in diminishing the number of nurses 
trained in tuberculosis nursing, and 
we are all aware that the various in- 
stitutions caring for tuberculosis 
patients have been carrying on under 
the greatest difficulty because of the 
lack of nurses for this work. 

Of course, there are other protec- 
tive measures which can be taken 
within the sanatoria to protect stu- 
dent nurses. These do not come 
within the scope of this paper. 
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High Taxation ... 


Its Effect on the Voluntary Hospital 


ITHIN recent months a 
worthy hospital in a large 
city ably meeting the many 
demands on its services and sorely 
needing additional funds to carry 
on this valuable work, met with 
disappointing results in its cam- 
paign for funds. In large part this 
was due to federal legislation re- 
stricting the charitable contribu- 
tions of corporations and to the 
present high personal income and 
succession duty taxes. This seri- 
ous situation now faces every 
voluntary hospital without large 
endowments (and few have). 
What would be the attitude of 
the subscribing public towards 
charitable institutions if the In- 
come Tax were removed? My 
answer is, definitely, that we 
would see a return of the public’s 
support to our hospitals in gener- 
ous measure. I am afraid, how- 
ever, that such an ideal condition 
is a long way oft. The present war 
is going to leave us with a tax 
legacy that will be burdensome for 
a considerable time to come. In 
addition we must not overlook the 
burden of succession duties which 
to-day is frightening well-to-do 
business men into dissipating their 
equities in advance of their demise, 
rather than to leave large bequests 
to charity, in order to avoid plac- 
ing their families in a state of finan- 
cial embarrassment and distress. 
Under the present order, we are 
going through the crucible of regi- 
mentation. We are being brought 
down to the level of a common de- 
nominator and in the process there 
are those who are advancing a doc- 
trine of economic nationalization 
as a cure for all our ills; freedom 
of mind, freedom to work, to save 
and to live under private enter- 
prise is to be strangled. 
The question that is still per- 
Mr. Chenoweth was formerly General Superin- 
tendent of the Royal Victoria Hospital, Mont- 


real, and is a Past President of the Canadian 
Hospital Council. 
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plexing the public mind is, Why 
do hospitals have deficits when the 
cost of hospitalization to the pub- 
lic is so high? To the initiated the 
answer is simple; unfortunately, 
the uninitiaied are in the vast ma- 
jority. Just recently a hospital can- 
vasser interviewed a prominent 
and well-to-do lawyer for a sub- 
scription. He declined to contri- 
bute, using the excuse that he had 
just paid a very expensive hospi- 
tal bill, and for this reason he was 
all for the Government’s taking 
over and operating our hospitals. 
In other words, the value of his 
health was overshadowed by the 
amount of his bill. He probably 
overlooked the fact that he would 
still have to pay his shot by the 
taxation which would be inevitable 
under Government control. 

An observation recently made in 
a medical journal was to the effect 
—“Instead of the financial position 
of the hospital coming first, would 
it not be better to put the care of 
the patients first?” Is this not put- 
ting the cart before the horse? 
How can proper care be given 
without first obtaining the where- 
withal to do it? 


Private Rooms for All 
One questions whether we 
should continue the large public 
wards still found in our older hos- 
pitals. Even the service called 
“semi-private” is a misnomer for, 
in point of fact, where a patient is 
accommodated in a room contain- 
ing two or more beds, it is essen- 
tially semi-public with conditions 
obtaining only slightly different 
from the public ward. Personally, 
I would abandon the semi-private 
type of service and would plan a 
private service in a manner that 
would provide all those desiring 
private accommodation with rooms 

at a graded scale of rates. 


As regards the public service, 
for reasons which are obvious I do 
not quarrel with the ward system, 
but I do submit that there should 
be provided some progressive type 
of accommodation by providing 
suitable cubicles for those bed- 
ridden patients who, for reasons of 
misfortune, are forced to accept 
public service, but seek privacy 
during their period of hospitaliza- 
tion. With the accommodation for 
ambulant or convalescent patients 
I am not so much concerned. They 
can generally look after themselves 
and prefer “the wide open spaces”. 


Increased State Assistance 

One is not disposed to take ex- 
ception to the reaction which has 
taken place in certain quarters ow- 
ing to recent Government restric- 
tions on donations, namely, that 
the Government now should bear a 
greater share of the cost of hos- 
pitalization, provided it means 
that our privately-owned hospitals 
would receive adequate financial 
assistance from the Government— 
but not Government control and 
operation. It has been an age- 
worn tradition for our hospitals to 
be placed in the role of mendicants 
——a position which is fundamen- 
tally unsound and_ humiliating. 
Now that they are coming to the 
crossroads due to changed condi- 
tions, I note that there are some 
who are quite willing to see private 
enterprises fail and have the State 
come in and pick up the pieces. 
Many things are being and will be 
done for the social well-being of 
the people as a whole. For ex- 
ample, only recently the Govern- 
ment approved of legislation in- 
volving millions for farmers, fam- 
ily allowances, discharged veter- 
ans, housing shortage, etc., but 
what is being done for the health 
care of our civilian population? 

In the meantime, the Govern- 
ment is collecting millions from 


(Concluded on page 58) 
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Research on Hospital Construction 


N a very thoughtful paper on “Small Hospital Con- 

struction” presented at the autumn meeting of the 

Alberta Division of the Canadian Medical Associa- 
tion, Dr. Frank H. Coppock of Ecckville, Alta., urged the 
setting up of a “department of hospital research” by the 
Federal Government. He considered such action highly 
desirable in view of the likely expenditure of many mil- 
lions of dollars on hospital construction during the post- 
war period. This department, he thought, should be set 
up under the National Research Council and should be 
headed by a director with at least the following qualifica- 
tions : 

a. A degree in mechanical engineering ; 

b. Five years’ experience in hospital administration ; 

c. Capacity for original design ; 

d. Research experience ; 

e. Experience in building construction and design; 

f. A knowledge of research facilities. 

There is distinct merit in this suggestion. Despite con- 
siderable study and research and experimentation on hos- 
pital designs and materials, there is still widespread lack 
of unanimity of thought on all too many of the under- 
lying principles in construction and with respect to the 
selection of materials. This may be due in large part (1) 
to the fact that the really extensive experimentation which 
has taken place has been done in large part by local 
groups interested in their own institution, not by nation- 
ally recognized and official agencies; (ii) to the fact that 
the results obtained, good and bad, have seldom been 
studied and screened by competent scientific observers ; 
and (iii) to the fact that most of the advances in special 
equipment or in materials have been made by commercial 
firms and, ipso facto, have been discounted by competi- 
tors. If authoritative approval of new ideas could be 
obtained, many building committees would be more will- 
ing to incorporate them in their new buildings. 

Some such development was initiated a number of 
years ago by Mr. Hjalmar Cederstrom, the well-known 
Swedish architect, who directed a centre for hospital 
standards and research in Sweden. (See The Cunadian 
Hospital, p. 22, June, 1938.) Later the Swiss Govern- 
ment established a similar research centre under the Uni- 
versity Hospital at Zurich. (See Hospitals, p. 85, Janu- 
ary, 1940.) Mr. Cederstrom suggested that such a pro- 
gram of research might well be sponsored by the Inter- 
national Hospital Association which could integrate the 
advances being made in the different countries. In 
Ontario, valuable research of this nature in connection 
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with the designing and equiping of schools is being 
carried out by a special committee named by the Provin- 
cial Department of Education. 

One difficulty in the way of too much standardization, 
of course, is that hospital requirements are so varied that 
standardization has but limited scope. Climatic condi- 
tions and local costs must determine the design and the 
materials to be employed in construction; site topography 
and orientation and the needs of the community definitely 
affect the layout of the building. For these reasons 
“model” plans can seldom be more than a basis upon 
which to make local variations. Nevertheless, much of 
the present day needless repetition of mistakes already 
made scores of times in the choice of design and selection 
of material and equipment could be avoided if the many 
recommendations which are heaped upon the bewildered 
heads of every building committee could be replaced by 
fewer and more simplified pearls of wisdom, backed not 
by dubious personal opinion only but by sound scientific 
data and reasoning. 


Ue 


IVS 


A “30-Hour” Week 


FEW weeks ago the Canadian Institute of 

Public Opinion (Gallup poll to most of us) 

tested out public opinion on whether we should 
have a 30-hour week after the war to spread work among 
more people, or whether we should have a longer working 
week. The replies showed: 


Favouring a 30-hour week............00 62% 
Wanting a longer week ..........ccceee 27% 
RIE aii ci ith ii iii nasi ieiceirbarcceoaiig 11% 


Those in larger centres and those connected in some 
way with union membership favoured the 30-hour week. 
The western farmer was also in favour, while the eastern 
farmer preferred a longer week. 

Some of us who work nearly twice that many hours 
would like very much to work only 30 of the 168 hours 
in each week. We would like also to have Saturday free, 
as is now enjoyed the year around in so many plants and 
offices. But we wonder if these 62 per cent who so glily 
vote for a 30-hour week have any idea of what they are 
saying. 

We presume, of course, that they would want the same 
amount in the pay envelope for this short period as {or 
a full week; they would soon want more, for there world 
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be just that much more time to burn up gas, or. go to 
shows, or think up other ways of spending money. That, 
inevitably, would mean a higher cost of unit production 
and a higher selling price for the article produced or sold. 
Unforunately Canada is not a. self-contained economic 
unit and depends upon its export trade for its prosperity. 
In the post war period we can only retain our foreign 
markets—and our prosperity—if we can compete suc- 
cessfully against other. nations on these world markets. 
lf our production and transportation costs prove higher 
than those of other nations, our export trade collapses 
and down goes the level of our national wealth and scale 
of living. Hitherto Canada and the United States have 
overcome the higher cost of labour by mass methods of 
production and by attention to consumer demands. Other 
nations with lower labour costs have now adopted our 
production methods. World competition is going to be 
keener after the war than ever before. After the first 
rush of world reconstruction has passed and buyers can 
do a bit of “shopping”, what chance will Canada have on 
a 30-hour week, if other countries obtain, say, 50 per 
cent more production for their labour costs, as would 
be the case with a 45-hour week? What if Russia with 
its hordes of highly-skilled workmen and unlimited ma- 
terials should decide to continue its present 66-hour 
ween i 

Organizers and political spokesmen who endeavour to 
enhance their personal interests by arousing the hopes of 
others that life can become one grand semi-holiday, never 
warn their unthinking followers that these rosy hues 
would indicate not the dawn of a new era of prospérity 
but the setting of the sun for Canada. Our place in the 
markets of the world and our future scale of living will 
depend on the extent to which we are willing to work. 


Ud 


SIS 


Living Memorials 


ciation Dr. George F. Stephens of Montreal sug- 

gested that one of the finest ways of commemorating 
the sacrifices of the fallen in this War would be to estab- 
lish “living memorials”. He had in mind the setting up 
or enlarging of our public hospitals, a type of “living 
memorial” which would be not only a most commendable 
and enduring form of remembrance but would also con- 
tinue over the years to serve the communities from which 
these boys came. 


S PEAKING before the Ontario Hospital Aids Asso- 


This idea has much to commend it. It appeals to one 
much more than the thought of repeating the host of stiff 
little statues stretching from coast to coast, the execution 
of some of which borders on the grotesque. When the 
chisel is inspired, the result may transcend any other 
form of expression, but such pieces are rare. After the 
last war many “memorial hospitals” were erected in vari- 
ous towns and these hospitals have served their communi- 
ties sieadily and faithfully all through the intervening 
years. One does not want to encourage unnecessary con- 
struction or duplication of facilities, but there are many 
communities yet where a small well-equipped hospital 
would be a blessing beyond measure and many others 
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where a memorial wing or special department could well 
be added to the existing hospital. Community halls, 
hockey rinks, recreation halls and other community build- 
ings have been suggested, but it is doubtful if any other 
type of memorial would so readily arouse a generous 
response on the part of the people than would that of 
a hospital—truly a “living memorial”. 


aa) 
What About Margarine? 


N these days when butter rationing is so close and in 

hotels we so frequently get either nothing or apple- 

sauce, it is a matter of regret that the sale of mar- 
garine is not permitted. In the United States it is freely 
available in most states and we have been interested in 
noting that in flavour and appearance the *present-day 
product, largely made from the soybean and cottonseed, 
is practically indistinguishable from butter. Margarine 
was first developed seventy-one years ago. by a French 
chemist, Niége-Mouriez, at which time it was made 
largely of beef fat. During the first World War cocoanut 
oil became its chief source, later cottonseed oil became 
the base and, more recently, the soybean has challenged 
and is now slowly replacing cottonseed oil. Made from 
highly refined and digestable fats and pasteurized skim 
milk, margarine is a wholesome low-cost food quite as 
nutritious as butter. 


The battle by the dairy interests to keep margarine 
off the market, or at least to limit its sale, is described 
in the November issue of Fortune. Restrictive legislation 
has been introduced and passed time and again. Jn one 
state (New Hampshire) it must be coloured pink. It has 
been and still is taxed, the tax being heavier if the 
product is coloured yellow. Licence fees have been ex- 
acted. Margarine can be made yellow by using natural 
yellow oils, but that has been forbidden—the product 
has had to be bleached. Although using animal fats in 
earlier days (still 7 per cent) the dairy interests were 
opposed to “bull butter”. With the use of cottonseed oil, 
the South became interested. Those in favour argued 
that (without tax) it is but half as expensive as butter 
and a boon to the poor; butter-making reduces the milk 
supply; it is a farm product. By comparison the cow 
yields but 46 lbs. of butterfat per acre—the soybean 
yields 150 lbs.; per 100 hours of farm labour the cow 
yields 104 lbs.—the soybean 1,252 lbs.; per unit of farm 
resources (land, labour, machinery) the cow yields 35 
lbs.—the soybean 95 Ibs. 

On the other hand lobbyists against margarine state 
that butter is needed to carry on the dairy industry; that 
butter brings in more money to farms; that 22 farms (in 
the U.S.A.) control the industry and that a monopoly 
may develop; that it would bring down butter prices and, 
if in full production replacing butter, would lead to the 
destroying of two million cows. 


And so the battle of the financial interests goes on. 
Meanwhile Americans pay a tax to eat margarine of 
various designated hues and we get none. There seems 
to be a lot more applesauce about this business than the 
waiter puts on the plate. 
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WENTY-TWO and a half 
inches of snow in one storm 
may not seem very much to 
people in those parts where heavy 
snowfalls are frequent but when it is 
whipped into six foot drifts in a 
traffic-congested area like pre-Christ- 
mas Toronto, transportation becomes 
so completely paralyzed that nor- 
mally teeming thoroughfares become 
but deserted. canyons in a storm- 
obliterated wilderness. 

What of the hospitals? Did they 
close down like the big departmental 
stores and most business houses? 
What if St. Michael’s Hospital had 
been closed when one of the few 
streetcars bucking drifts collapsed on 
its side and forty-three injured per- 
sons had to be given hospital care? 


Credit to Employees 


Too much credit cannot be given 
to those employees who opened trails 
along deserted streets, in some cases 
for miles, in order that hospital work 
could go on as on every other day 
of the year. One superintendent 
found a member of his office staff 
washing dishes. Not only had many 
of these employees to do several jobs 
but quite a number served double 
shifts. Doctors got to the hospitals 
as best they could in response to 
emergency calls and-a number slept 
on cots there. 
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Storm or 


Administrators were loud in their 
praise. “It was a remarkable dis- 
play of loyalty and a sense of duty 
which was fully appreciated,” said 
Mr. C. J. Decker, superintendent of 
the Toronto General Hospital. “It 
made me proud,” said Mr. A. J. 
Swanson of the Toronto Western 
Hospital, “to be in the same gang as 
those staff members who struggled 
to get here and did. It was their 
tenacity which kept hospital service 
uninterrupted.” He told of one 
maintenance man, no longer young, 
who took four and a half hours to 
get in the first day and two and one 
half hours the second day. 


Confinement cases were hard hit, 
Taxis just couldn’t be had. Some 
patients arrived on foot, others by 
truck, furniture van, a cement-mix- 
ing truck, tow truck and any other 
vehicle that could be “thumbed” or 
requisitioned. One came in_ by 
toboggan. To the best of our know- 
ledge all won the race. Others just 
called the V.O.N. nurses—and they 
were on the job too, trudging miles 
up clogged streets. 


The biggest emergency job was 
that of handling the street car acci- 
dent at St. Michael’s Hospital. 


According to our informant, the 
hospital authorities were notified by 
the Police Department that a serious 


No Storm 


— Hospitals 
Keep Going 


accident, involving some fifty pas- 
sengers on a streetcar, had occurred 
about two blocks away. ‘‘The Staff 
Surgeon in charge of the Emergency 
Department at once despatched one 
senior and two junior house surgeons 
to the scene of the accident. They 
were armed with syringes loaded 
with morphine, dressings and tourni- 
quets, and within two minutes were 
directing rescue work, restoring or- 
der and administering first aid. 


“While this was going on, at the 
hospital arrangements were made so 
that all available house surgeons, 
graduate nurses and stretchers were 
placed at the disposal of the surgeon 
in charge. The blood and plasma 
bank was notified and a blood group- 
ing and cross agglutinating team was 
organized. The operating rooms and 
x-ray departments were also apprised 
of the situation and instructed to take 
all necessary preparatory measures. 


“As each patient was presented 
the surgeon rapidly ascertained the 
extent of the injuries, segregating 
the more serious cases from those 
with less important injuries, and 
surgical teams under senior house 
surgeons were designated to carry 
out the preliminary instructions 


Above: One reason why Toronto street 
cars were jammed to the doors. 
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This overturned Toronto street car meant 50 emergency patients to 
a nearby hospital. 


given by the surgeon. Upon those 
patients who had _ sustained severe 
surgical shock, 5 per cent glucose 
was immediately administered intra- 
venously, supplemented by blood 
plasma. In each case the plasma was 
being administered within five to ten 
minutes of the reception of the 
patient. All possible means of coun- 
teracting shock were undertaken 
without delay. 

“When these preliminaries were 
well under way a careful survey of 
each patient in turn was then made. 
Patients requiring operative treat- 
ment were transferred at once to the 
previously prepared operating rooms 
where the staff of sisters, anaesthe- 
tists, house surgeons and nurses were 
anticipating them. Those patients 
in whom shock had been a predo- 
minant feature were operated upon 
when they had recovered from their 
shock. The x-ray department co- 
operated fully, so that there was no 
delay in taking films when needed. 


“In my opinion the hospital is to 
be congratulated, from the Sister 
Superior down to the orderlies, for 
the team work displayed throughout 
the whole episode.” 

Of the thirteen in the city who 
died as a result of the storm, twelve 
died from over-exertion shovelling 
snow or bucking the drifts en route 
to work. As each death had to be 
checked by a coroner, it is a matter 
of congratulations that the doctors on 
duty did not join these others as a 
result of their trudging through the 
snow. 

Cessation of the storm did not 
bring very prompt relief to the hos- 
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pitals. Fruit and vegetables became 
scarce although supply houses did 
their best to serve hospitals first. 
Hardest hit was Mount Sinai Hos- 
pital, located on a secondary street 
which was not ploughed for some 
days after the storm. Here they 
finally got down to some canned 
goods, meat which was brought in on 
a hand sleigh and bread carried in in 
bags. Not doing their own laundry, a 
“commando brigade” shuttled soiled 
and clean linen back and forth from 
the commercial laundry. Of equal 
concern to several hospitals, patients 
ready to leave could not get home, 
thus tying up beds badly needed for 
new patients coming in. 


Experiences Elsewhere 


Actually the snowfall, the heaviest 
on record in this area, was greater in 
parts of the Niagara Peninsula and 
around Hamilton than in Toronto. 
At the Hamilton General Hospital 
the first operator on the all-important 
switchboard to report for the 7 a.m. 
day shift had to trudge five miles 
through the drifting snow—-but she 
was on time. Many of the office and 
laboratory staffs and other person- 
nel had to walk four to six miles but 
80 per cent reported. As Dr. Miles 
Brown reported, “They realized that 
the hospital must function and the 
patient comes first, come what may.” 
Here, too, an Army “bulldozer” 
helped to keep the entrances clear. 

At Welland an emergency appen- 
dectomy became necessary during 
the night and the doctors were some 
five hours getting to the hospital. 

From St. Catharines Miss Anne 
Wright reports that the city firemen 





attempted to reach an obstetrical case 
with the ambulance, but without 
success. Finally the fire chiet’s car 
got through. The patient was car- 
ried for some distance from her 
home to the car and from the street 
to the hospital. The firemen were 
exhausted after a two-hour struggle 
to make a trip of less than two miles. 
Two other patients were brought in 
by sleigh. 

At Niagara Falls we are informed 
by Miss Mary Buchanan, superinten- 
dent of the hospital there, that the 
storm conditions caused considerable 
disruption of the hospital services. 
However, all of the nurses, including 
a private duty nurse, were able to re- 
port for duty, although some had to 
walk nearly two miles through the 
heavy drifts. Although the doctors 
could not drive their cars the major- 
ity of them walked to the hospital to 
see their patients. The domestic and 
kitchen staffs were badly depleted 
as a number did not arrive at all. 
The dietitian, however, with the help 
of two nurses, three maids and a 
janitor, performed a herculean task 
in cooking and serving meals ior 
approximately 200 patients and per- 
sonnel. No one in the hospital suf- 
fered for lack of food or any other 
essential service. 

In Glenview, in the Niagara Pen 
insula, an obstetrical patient had to 
be carried on a stretcher by her hus- 
band and policemen to an ambulance 
a mile away. 


Maritime Hospital Care Plan 


More than 60,000 persons now are 
protected by the Maritime Blue 
Cross Group Hospitalization Plan, 
according to figures released by Miss 
R. C. Wilson, Executive Director of 
the Plan. The total of 60,134 per- 
sons as of the first of December in- 
cludes 23,792 subscribers and their 
36,342 dependents. 

A non-profit organization to assure 
the payment of hospital bills, the Plan 
in the month of November paid the 
costs of hospitalization of Maritimers 
whose total bill might otherwise have 
been $13,201.59. In the last six 
months the bills paid for participant: 
have totalled $56,983.55. The loans 
advanced by the hospitals were re 
paid in December. The Plan has 


purchased $15,000 in bonds of the 


Seventh Victory Loan from its r 
serve fund. 
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The Medico-Legal Importance 


of 
ACCURATE OBSERV ATION 


can avoid being called upon to 

render such assistance as the 
law may require of him, it be- 
hooves the student of medicine to 
study diligently the various prob- 
lems which the subject offers. 
There are those who, entering upon 
the duties of a medical career, hope 
that it may never be their lot to 
become witnesses in medico-legal 
cases, or to become acquainted 
with the atmosphere of a Court of 
Law, and still less with what ap- 
pears to them the disagreeable and 
uncomfortable environment of the 
witness-box. This, however, is but 
a fond delusion in the large ma- 
jority of cases. 

It ought to be recollected that a 
medical practitioner presents a 
two-sided relationship to the state; 
first, as a physician or surgeon, the 
healer of disease; and second, as 
something of a forensic expert, 
whose professional watchfulness 
and acumen are expected to pre- 
vent crime from going undetected 
and, at the same time, to protect 
the innocent from unfounded crim- 
inal charges. Indeed, it may be 
said with tolerable certainty that 
so soon as a man starts upon his 
medical career, whether as a hos- 
pital assistant, general practitioner, 
or specialist, he is liable to be 
called upon to render professional 
services in cases in which circum- 
stances may later compel his at- 
tendance in the witness-box. ~ 

While it is the prime aim and 
object of the physician and sur- 


: ee no medical practitioner 
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By CECIL L. SNYDER, K.C., 
Deputy Attorney-General for Ontario 


geon to cure and to save life, the 
medical jurist has to deal with 
problems ahead of these efforts; 
for example, while his immediate 
duty in a given case of cut-throat 
is to save the life of his patient, 
it may be required of him to give 
an opinion whether, from the char- 
acter of the wound and other facts, 
such wound was inflicted suicidally 
or homicidally and, if the former, 
whether the person was or was 
not of unsound mind at the time 
the wound was inflicted. More- 
over, he has a relationship to the 
dead as well as to the living. The 
body of a man, let us say, has been 
found. The criminal authorities 
call upon a practitioner to guide 
them as to their future action by 
giving an opinion whether the 
death was due to natural or un- 
natural causes, and if the latter, 
what was the cause. Or the body 
of a person is taken out of the 
water; the doctor is called upon to 
pronounce an opinion as to whe- 
ther the person died in the water 
from the effects of submersion, or 
whether the body had been thrown 
into the water after death to hide 
the real cause of death and to sug- 
gest that drowning was the cause. 

These and many like problems 
are largely solved by the aid of 
medical knowledge. A _ medical 
man called to act in any of these 
relations must be particularly alive, 
therefore, to the importance and 
gravity of the situation; for any 
mistake in his judgment may cause 
the punishment of the innocent or 





the escape of the guilty. In view 
of the foregoing considerations, 
therefore, the medical practitioner 
must cultivate the habit of rapid, 
accurate and close observation, and 
must develop the qualities of the 
logician in the application of his 
science to a body of facts; having 
acquired these, his judgment is 
likely to become less liable to error; 
it is certain to be honest; and he 
will be in a position to give good 
reasons for the opinions he offers. 
In addition to hi§ medical know- 
ledge the practitioner who desires 
to be a medical jurist must acquire 
knowledge relating to various 
Acts of Parliament, the laws of 
giving evidence, and those relating 
to the various crimes which may 
come under his consideration. This 
is important, as otherwise he may 
unwittingly fall into error. 


Four Million Voted in Ontario 
for Hospital Construction 


Money by-laws calling for an ex- 
penditure of more than $4,000,000 
for the construction of hospitals or 
extensions to existing institutions 
were endorsed by electors in civic 
elections in six Ontario municipal- 
ities in December. 

Voters at Peterboro endorsed three 
by-laws; one to raise $600,000 to- 
wards cost of a new civic hospital, 
another for a civic grant of $75,000 
towards a fund for a memorial health 
centre and a third authorizing the 
transfer of $300,000 from surplus 
funds of the city trust commission 
to the hospital fund. Tentative plans 
call for a 265-bed hospital. 

At Hamilton a substantial major- 
ity voted in favour of a $2,600,000 
hospital extension. Kingston tax- 
payers voted $100,000 towards the 
erection of a sanatorium in the King- 
ston district. The proposed 100-bed 
institution will cost around $400,000. 

Leamington and Mersea township 
voted in favour of municipal grants 
to build a $150,000 memorial hos- 
pital, while London electors approved 
the spending of $100,000 for an ad- 
dition to the nurses’ home of the 
Victoria Hospital. 


New Mental Institution 
Planned for Saskatchewan 


A 1,000-bed hospital will be 
erected at Saskatoon on a site border- 
ing the University of Saskatchewan, 
it was announced by J. T. Douglas, 
provincial public works minister. 
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Dear Mr. Edityr: 

The conditions 
of life at the 
present time add 
considerably to 
hospital problems. 
In no department 
perhaps is this 
more true than 
maternity. In the 
first place the newly married couples 
have the greatest difficulty in finding 
accommodation. Before the war 
there was a lack of housing accom- 
modation and this has been increased 
to a considerable extent by aerial de- 
struction. It is true that there was a 
substantial amount of evacuation 
from London and other large cities 
but in spite of official exhortation 
the population has tended to stream 
back again to their former neigh- 
bourhoods. This has meant a consid- 
erable measure of congestion within 
the available residences. The condi- 
tion of the houses is, in a large pro- 
portion of the working class dwell- 
ings, quite unfit for habitation. lor 
the last three or four months there 
has been an unusual amount of rain. 
The robots effected damage to roots 
by blast and within the borough in 
which I reside it is not at all an un- 
common thing to find houses with 
roofs which are not watertight. I 
happen to be interested in the wel- 
fare of the tenants of a row of small 
houses and after six months the first 
aid repairs, as they are called, have 
been done and they are now proceed- 
ing to the second stage. That means 
that the roofs are more or less sound 
and that the windows have some cov- 
ering, though of course not glass, so 
that the wind and rain are kept out 
to some extent. The next stage is to 
see that some light boarding is put 
across the ceiling and other measures 
taken so that plaster and dirt are not 
constantly falling into the rooms. In 
fairness to the authorities it should 
be stated that these houses have suf- 
fered from seven “incidents’’, to use 
the official word, during the six 
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ospitals a 


months which included three on three 
nights following. But the object of 
giving you this rough and inadequate 
description is to convey an idea of 
the environment available for a con- 
finement. It is true that many of 
those concerned may not in any case 
expect to have a baby in their own 
homes, but for those who do there 
are other obstacles. The girl’s mother 
and even perhaps her grandmother, 
who might be available and useful 


on the occasion, are now away from ° 


the home in some form of employ- 
ment, so that she is driven willy nilly 
to seek accommodation elsewhere. 


Evacuation Scheme 

From the early days of the war 
the urban health authorities made 
arrangements for the evacuation of 
expectant mothers. Provision was 
made through that means for a con- 
siderable number, but it has not be- 
come really popular. There are 
genuine difficulties in the way, espe- 
cially when it is not a first child. It 
is very difficult, as things are, to find 
relatives with whom to park out the 
children. For women who are not 
accustomed to do their own work, 
especially if their health is not quite 
normal, there has been no domestic 
assistance available. From time to 
time there has been a certain amount 
of public outcry on this point and it 
has been maintained that there has 
been permanent injury to health and 
even loss of life. One case of the 
latter which attracted a_ certain 
amount of public attention came 
under my own personal observation 
and I was satisfied, on the evidence 
of the relatives, that if they had 
taken an earlier and more active part 
in meeting the difficulties the strain 
on the mother would have been re- 
lieved so as to avoid the risk of any 
untoward result. Nevertheless the 
point is strenuously maintained that 
women who are normally accustomed 
to have domestic assistance will not 
face up to motherhood under present 
conditions because of the risks of not 
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being able to get proper help. 

The unpopularity of the maternity 
exacuation scheme has reacted upon 
the hospitals so that there has been 
an increasing demand for accomnio- 
dation. That has been met in sore 
measure by a more rapid turnover 
so as to increase the occupancy of 
the beds. Thus the hospitals in the 
inner areas of London have just 
kept the mother for the confinement 
and then sent her to an outlying hos- 
pital at the end of three days. This 
could be done earlier in the war but 
there are more difficulties now. It 
was necessary that there should be 
competent medical and nursing staff 
available at the receiving hospital. 
But now the staff are not sufficiently 
numerous to allow of their. distribu- 
tion in that way and the alternative 
has to be considered of retaining the 
mother for a week and so reducing 
the bed occupancy. 

On the other hand it must be ad- 
mitted that it was the usual practice 
formerly to discharge the mother at 
the end of ten days, whereas just 
before the war obstetricians estab- 
lished a general aim to retain them 
for a fortnight. In this connection it 
is worth while to recall the aim of 
the Peckham Health Centre which 
is that if the mother has to go out of 
her home for any reason it should 
not be for more than forty-eight 
hours, though any kind of complica- 
tion may involve a longer stay in an 
institution. Dr. Innes Pearse, one of 
the medical directors of the Cenire, 
has recently been conducting effective 
propaganda on these lines in view of 
the various proposals before the 
public in connection with housing 
and the establishment of health cen- 
tres. There is much force in her 
contention that the natural place for 
a baby to be born is the home and 
that only there can the father take 
his proper part and have the oppor- 
tunity to feel and express his right- 
ful share of the responsibility for 
the infant. 


(Concluded on page 58) 
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*‘JELONET’ (TULLE GRAS) 
PETROLEUM-JELLY GAUZE 
DRESSING is indicated for skin- 
grafts, compound fractures, burns, 


etc., as a non-adherent dressing to 
promote granulation. 

The open mesh encourages free 
escape of discharge, and ensures 
ventilation for skin-grafts and young 








epithelium, with minimum trauma to 
granulations. 

Uniform saturation with petroleum 
jelly prevents serious rise of tempera- 
ture due to toxic absorption. It also 
prevents secondary dermatitis of the 
surrounding skin arising from dis- 
charge, and permits ready extrusion 
from deep wounds. 


‘Felonet’ is an open-mesh gauze, evenly saturated with petroleum jelly and Balsam of Peru. 
It is packed in sealed ccntainers of 36 dressings, sterilised ready for imme diate use. 


Special Hospital Pack—in 8 yard continuous lengths. 


SMITH & NEPHEW LTD. 
378, St. Paul Street West, MONTREAL 


Made in England by the makers of ‘ Elastoplast’ and ‘ Cellona,’ 
T. J. Smith & Nephew Ltd., Hull 








Hospital Has Right to 


Supreme Court Decision 


Name its Medical Staff 


N important decision affect- 

ing the right of a hospital to 

select its medical staff has 
been handed down by the Appellate 
Division of the Supreme Court of 
Alberta. This decision is of import- 
ance not so much for a new view- 
point, for it only confirms an 
established principle, but because it 
reverses a law court decision which 
was very disturbing to hospital 
trustees and staff members. 

In this case (Jacob Cornelius 
Andreas vs. Edmonton Hospital 
Board) the plaintiff had made appli- 
cation for membership on the medi- 
cal staff of the Royal Alexandra 
Hospital which is operated as a 
municipal hospital by the City of 
Edmonton. His application after 
consideration by the staff executive 
committee was referred to the staff 
for decision. Although invited to 
attend and support his application he 
did not do so, The staff voted 


against his application. The plain- 


tiff’s solicitor then was given an op- 
portunity to address the Board on 
his client’s behalf. Later the Board 
decided that the application be not 
accepted. 

An interim injunction preventing 


the Hospital Board from denying the 
plaintiff the use of the hospital was 
then taken out (March 21, 1944). 
When the action came to trial the in- 
junction was continued and an order 
issued that the plaintiff be admitted 
as a member of the hospital staff. It 
was held that the minutes of the 
medical staff or its executive did not 
disclose any ground justifying the 
action taken. Apparently the staff 
had been influenced by rumours that 
the plaintiff was a sympathizer.with 
the German enemy; actually the 
R.C.M.P. had a considerable file 
with regard to him. Although ad- 
mitting remarks about the might of 
the German army plaintiff denied 
that he was a German sympathizer. 

The appeal was argued on Novem- 
ber 10th last. The appeal of the 
Hospital Board was allowed and the 
action dismissed. It was pointed out 
by the Court that the plaintiff had 
had ample opportunity to present his 
claim before the medical staff and 
the Board. Expulsion from member- 
ship and refusing an application are 
quite different matters. “It was not 
necessary for any member to give 
or even to have a special reason for 
his vote any more than it would be 


necessary for a person to have a spe- 
cial reason for not inviting a person 
to his house.” 

Although aware of the suspicions 
of others concerning his views on 
Germany, he neglected to accept the 
opportunity to appear before the 
medical staff. The Court held thai 
“having regard to the fact that ther 
would be many patients of member: 
of the staff in the hospital who had 
relatives or friends fighting agains} 
the Germans who might be very 
much disturbed by seeing amongst 
the doctors practising in the hospita/ 
one who might be even suspected o/ 
Nazi leanings, it would not be sur- 
prising that these doctors might con- 
sider it would be deleterious to the 
well-being of their patients if such 
were the case and it must be kept in 
mind that it is for the well-being of 
the patients and not for the benefit 
of doctors that the hospital is main- 
tained. 

“But as already pointed out, the 
members of the staff had a perfect 
legal right with or without reason to 
decline to approve of the plaintiff as 
a member of their body and the de- 
fendant (Hospital Board) had an 
equal legal right to be guided by the 
views of the staff and in so doing on 
the facts of this case its members 
thought they were acting in the best 
interests of the hospital, which it was 
their duty to consider, and we see no 
reason for differing from them in 
this regard.” 
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Deada Bambino, Deada Doc! 


AST month the press carried 

a story from overseas of an 

emergency tracheotomy clone 
by T/4 D. N. Kinman, a young 
American private in the 5th Infantry 
Division. This feat, commonplace 
enough for a graduate in medicine, 
is distinctly praiseworthy when done 
by one not trained in surgery. Major 
General Norman T. Kirk, the Sur- 
geon-General, has written him per- 
sonal congratulations and Western 
Reserve University has offered him 
a medical education. 

The incident recalls to mind our 
own experience in an emergency of 
this type during an internship in 
New York City following the last 
war. The writer was “riding am- 
bulance,” a four months’ intimate 


contact with poverty, vice, murder, 
brawls, 3-alarm fires, gangsters and 
street accidents which could never be 
duplicated in any other way. On this 
particular winter night, I was called 
to see a child dying on the fifth floor 
of a smelly tenement in the Italian 


section. The policeman supposed to 
be on duty had disappeared—-which 
nearly cost me my life; luckily my 
Italian driver, who called himself 
“Tony the Wop” came up with me 
to get warm—and probably saved my 
life. 

Climbing the five dimly-lit flights 
of stairs, we found the suite crowded 
with friends and relatives and the 
patient back in an inner room. The 
characteristic odour of diphtheria 
could be detected despite competing 
odours and a quick glance into the 
throat of the cyanotic and now un- 
conscious child, whose efforts to 
breathe had almost ceased, revealed 
a heavy membrane completely oc- 
cluding the throat. It was apparent 
that the child would be dead before 
I could get him to hospital or pro- 
cure an intubation set. Obviously 
an emergency trachectomy on the 
spot was indicated. 

Haste was so essential that I did 
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not take time to get out a scalpel. 
Asking Tony to light a match, I 
daubed some alcohol on the child’s 
neck, laid the unconscious boy cver 
the edge of a table, drew the knife 
blade through the flame and cut down 
on the trachea. Instantly there was 
a gurgle of blood and air through 
the opening and in a moment the 
colour became normal. Needless to 
say, I was delighted to have saved 
the child’s life, temporarily at least. 
Within a few minutes, however, the 
breathing became feeble and the 
pulse got thinner and finally became 
imperceptible. I realized then that, 
although the mechanical obstruction 
causing suffocation had been relieved, 
the diphtheria toxin had so poisoned 
the heart that it had collapsed under 
the strain. I tried every restorative 
in my bag, even injecting adrenalin 
into the heart muscle, but without 
effect ; the child died while I worked 
over it. 

I was so absorbed in these various 
tasks and so depressed when I real- 
ized that I had lost out, that I did 
not notice the yelling or jostling of 
the crowd pressing around the table 
until Tony yelled for me to help him. 
Only then did I realize that the 
crowd had become violently hostile 
and that the jostling was due to their 
efforts to get at me. The child was 
alive when I arrived, they had seen 
me cut its th®oat, it was now dead; 
therefore, the strange doctor had 
killed it! Being near the wall and 
protected on one side by the table, 
Tony and I, despite our heavy over- 
coats, only had to fight men in front 
of us. Of that we were glad for we 
were having a tough time as it was, 
trading punches and slugging for all 
we were worth. Meanwhile, the 
crowd was yelling itself into a 
frenzy, those in the outer room were 
trying to crowd in and it became a 
question of how long this unequal 
fight could go on. 

Finally a middle-aged man with 
longish hair got up on a chair near 
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the dangling centre bulb and sonie- 
how got silence. He must have been 
a ward politician for I recall that he 
wore a stand-up white collar. Speak- 
ing rapidly in Italian he (according 
to Tony) explained how I had really 
tried to save the child. He begged 
them to quiet down and let us go for 
we were friends and not enemies. 
Finally, when he thought he had won 
his point, he turned to Tony and 
spoke quickly to him. Tony grabbed 
my voluminous bag and whispered 
“Come on doc., run like h—-!” 

Perhaps we did leave too precipi- 
tously, or perhaps the crowd in the 
outer room was not fully pacified. 
At any rate, as we reached the 
passageway, several tried to.stop us. 
Again for the moment fists began to 
fly and then down the stairs we ran. 
Although we wore heavy rubber 
boots I think we must have taken 
those dark stairs two at a time. Why 
we did not fall and break our necks 
I shall never know. Circling back 
along each corridor and down. each 
flight we kept just about one jump 
ahead of our pursuers. Fortunately, 
Tony had left the engine rumng 
and he jumped into the driver’s seat. 
This particular ambulance had an 
open back with a rear running board 
and a drop flap. As he engaged the 
clutch I dived head foremost over 
this drop flap on to the padded tloor 
of the car. 

As I did so two pursuers jumped 
on the rear step and endeavoured to 
drag me out by the feet. Getting 
one foot free I let one fellow have it 
full force. With a yell he dis- 
appeared. The other man had ine 
half out by this time, but my free 
foot got him under the chin and back 
he went. By this time Tony had cut- 
distanced the other pursuers ani | 
was able to pull myself back into tie 
car. “Doc,” said Tony, when we 
pulled up about six blocks away to 
get our breath, “this don’t make 
sense. Both of us were as good as 
dead a quarter of an hour ago.” 


The CANADIAN HOSPITAL 
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REVOLUTION 











THE majority of the great revolutions of history have 
aided the growth of light and knowledge and resulted in 
benefits for humanity throughout the world. Of such are 
the qualities attributed to ‘sULFASUXIDINE’ succinylsulfa- 
thiazole—the therapeutic use of which “has revolution- 
ized surgical procedures performed on the colon.”! 


Widely accepted as a drug of choice for bacteriostasis 
in intestinal surgery, “SULFASUXIDINE’ succinylsulfathia- 
zole, because of its high concentration in the intestinal 
tract, is an exceptionally effective enteric bacteriostatic 
agent. Blood concentration of the drug is low, because 
it is poorly absorbed from the bowel, and toxic reactions 
are negligible. 

One study of 50 patients who received ‘SULFASUXIDINE’ 
succinylsulfathiazole before and after surgery of the in- 
testinal tract indicated that ‘the postoperative course is 
unusually smooth, that serious complications due to in- 
fection following fecal contamination are largely elim- 
inated, and that the period of hospitalization and con- 
valescence is definitely shortened.”’2 

The administration of ‘sULFASUXIDINE’ succinylsulfa- 
thiazole is particularly efficient in the treatment of acute 
or chronic bacillary dysentery? as well as its carriers.‘ 


The compound also has proved effective in the treat- 
ment of other lesions and acute infections of the colon 
such as ulcerative colitis.5 

“SULFASUXIDINE’ succinylsulfathiazole is supplied in 0.5 
Gm. tablets in bottles of 100, 500, and 1,000, as well as 
in powder form (for oral administration) in 14-pound 
and 1-pound bottles. Sharp & Dohme (Canada) Ltd., 
Toronto 5, Ontario. 

1. Surg. Clinics of N. America, Feb., 1944. 2. J.A.M.A., 120:265, 1942. 3. J. Lab. 


& Clin. Med., 28:162, 1942. 4. J.A.M.A., 119:615, 1942. 5. Med. Clinics of N. 
America, 27:189, Jan., 1943. 
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Dear Mr. Editor: 


Well, Mr. Editor, we have been to 
the annual hospital convention, and 
the wonder is that we ever survived 
to tell the tale, as we nearly ended 
up in the morgue from a fatal com- 
bination of suffocation, starvation, 
insomnia (caused) and ear strain. 

We had to make the trip by rail—- 
and wasn’t that something. We got 
on the train in high fettle—you 
know how it is, travelling on some- 
one else’s money—yes, we got on the 
train, but just on; however, as all 
train doors and windows were then 
secured—and how—no one could 
possibly fall off; we got standing 
room beside a seat in which there 
was a very cute little girl eating a 
jam sandwich in reverse—we say 
“reverse” because when we were a 
youngster we used to eat the jam and 
leave the bread, but this adorable 
child demolished the bread and left 
the jam—all over our newly-cleaned- 
and-pressed Convention Suit. 


Fortunately, we had reserved our 
hotel room a couple of months in 
advance, so there it was all ready and 
waiting. We started out to give the 
big city the once-over (we're from 
the “sticks”) and get a nice, juicy 
steak for supper, not having eaten 
since morning. Well, this city was 
jampacked with restaurants, but all, 
so far as we could discover, closed 
for the evening. All of them had 


< Conetpondence » 


large signs stating that they would be 
closed till “tomorrow morning”-— 
“Next Monday”’—‘Next Tuesday”, 
etc., right through the week. This 
problem was a serious one, as the 
programme for the convention had 
not pointed out that it was necessary 
for each delegate to bring enough 
food for three or four days. Gastro- 
nomically, we could not afford to give 
up easily, as our tummy had col- 
lapsed; so we did manage somehow, 
but the method is a deep, dark secret. 


Back in the hotel we had some dif- 
ficulty getting to sleep: of course it 
was a strange bed—we had never 
seen it before—but we would prob- 
ably have got acquainted if the occu- 
pants of both adjoining rooms had 
not kept on having baths all night—it 
was just like trying to sleep a few 
feet from Niagara Falls, Besides 
that, all the cars which tried to start 
up, below our window, needed new 
batteries. 








A new 50-bed sanatorium for tubercular civil servants has 
been erected by the Argentine Ministry of Justice and Public 
Instruction. This hospital is located at a 2,000-foot altitude 
at Alta Gracia in Cordoba. The hospital not only looks like 
a hotel but is operated like one. There are no wards, each 
patient having a private room. Every effort has been made 
to provide as informal an atmosphere as possible. 
Photograph courtesy “Hospital and Nursing Home Management” 


In the morning we arrived at the 
Convention, rather heavy-eyed, and 
slipped into a seat at the back of the 
hall, where we were in a preferred 
place to hear every street-car and bus 
in the city. There were several good 
speeches listed on the programme 
and these, according to the next day’s 
newspaper, were humdingers, but not 
being a lip-reader we had to take the 
reporter’s word for it, as our poor 
old ear-drums will stand so much, 
and then they go “pop”. 

The afternoon session was a little 
more lively and we could hear much 
better, for not only could we hear 
parts of what was said in the hospital 
convention room, but we could also 
hear a conglomeration of a lot of 
things. There were several societies 
and clubs meeting that afternoon in 
adjoining rooms, at the same time as 
the hospital crowd; apparently these 
were Service Clubs, Sewing Groups, 
Victory Bond sellers, etc., and all 
could now be heard —at the same 
time. 

So one of the best addresses that 
we were able to hear at the hospital 
convention sounded something like 
this (in part)... 

“...SoI say, ladies and gentle- 
men, our public-ward rate should be 
the old grey mare ain’t what she 
used to be because equipment is hard 
to get, our hospital costs have gone 
into all the socks that we can pos- 
sibly knit for the boys, and our oper 
ating-room fee should buy at least 
one extra bond for we all are jolly 
good fellows out to boost for our city 
and the increased cost of hospital 
sheeting should be used for there 
will always be an England and old 
and chronic cases that do not require 
active Hurrah, Hurrah, we'll mec! 
again next week”... 

At this point, one of the gather- 
ings started singing the National 
Anthem, and we thought that it was 
the hospital group, so we stood up 
till the singing had finished and then 
walked out. 

It was a splendid and successiu 
convention and we feel sure that : 
will result in more cubic feet «© 
space per bed, per ward, per hospi‘: 
-~and if conditions are the same, 
when hospital convention time rolls 
around next year they can have our 
cubic feet of space too. 


Yours, Mr. Editor, 
“Scriba Hospitium”. 


I 
t 
F 
l 





iia Ae as " 


The CANADIAN HOSPITAL 









































Ansco Liquadol and Liquafix are a great 
team to have around, for these two x-ray processing 
chemicals make darkroom chores lots easier. 


of fa . : 

= ' LIQUADOL is an improved liquid developer for 
in ‘ processing all kinds of x-ray film. 
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.-- FOR 
LABORATORY 
TEAMWORK 


Liquadol’s excellent keeping qualities give it a 
long life. 


LIQUAFIX 
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Liquatix is a new, efficient fixer for all x-ray film. 
Clearing time is reduced to a minimum with the fast- 
acting fixing agent contained in this fine chemical. 
Liquafix is a time and money saver, too—having the 
ability to process approximately 30% more film of 
average density than regular powdered formulas. 


Order Ansco Liquadol and Liquafix today. Ansco of 
Canada Limited, Toronto, Ontario. 





il ) Its outstanding advantages give better results, be- 
t = cause... 

t : . . . 

| : 1. Liquadol is prepared as a convenient, concen- 
ne, trated stock solution. 
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Developing 50% more film-—Liquadol is an Ans CO 


economy. (Formerly Agfa Ansco) 


It’s speedy. Normally exposed radiographs can L 4 a U A D oO L _— Li @ U A P j X 


be developed for three minutes at 68°F in fresh 
solution. 
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An interesting feature of the Sas- 
katchewan Hospital Association con- 
vention is the submission each year 
by the Department of Public Health 
of a statistical analysis of the hos- 
pital picture for the preceding year. 
The following data are taken from 
the report by Dr. C. F. Hames given 
at the October convention in Moose 
Jaw. 

During 1943 two hospitals, Rou- 
leau Community and Tuxford Com- 
munity, were closed, while a new 37 
bed hospital was built at Biggar. 
This left in operation at the end of 
the year 3 sanatoria, 9 Red Cross 
Outposts and 78 general hospitals. 
The latter included 23 community 
hospitals, 31 of municipal or district 
ownership and 18 Roman Catholic 
Sisters’ institutions. The bed com- 
plement totalled 3,848 adult beds 
and cribs and 703 bassinets. ; 

Hospital days totalled over a mil- 
lion, which representeed a 7.1 per 
cent increase over 1942. Average 
days’ stay dropped from 10.1 to 8.7 
for adults and children, and from 
9.9 to 9.5 for newborns. However, 





Saskatchewan Hospital Figures 


the bed occupancy increased from 63 
per cent in 1942 to 75 per cent in 
1943. 

During the year 245 nurses were 
graduated from the 10 nurses’ train- 
ing schools, compared with 224 for 
the previous two years. 

The total number of living births 
in the province in 1943 was 18,507 
of which 12,296 or 66.4 per cent 
were born in government-aided hos- 
pitals. When compared with the 27 
per cent in 1932, this is a record to 
be proud of. 

There has been a steady increase 
in the number of blood transfusions 
in the past three years with 2,429 
given in 1943. The 34,569 anaes- 
thetics administered in operative 
cases comprised 21,791 general; 
5,113 spinal and 7,665 local. 

Total revenues for the year were 
$3,730,408.24, while expenditure 
amounted to $3,702,517.29. The 
average gross cost per patient per 
day was $3.73, compared with $3.70 
for the previous year. The hospital 
dollar of income was divided as 
follows: Salaries and wages, 42.6 


cents; supplies, 37.6 cents; pur- 
chased services, 5.7 cents; insurance, 
5 cents; depreciation, 5.6 cents; re- 
pairs, 3.1 cents; interest and ex- 
change, 3.3 cents and miscellanecus, 
1.6 cents. 


Hannah Mary Bowman 


Mrs. Hannah Mary Ferguson 
Bowman, for nine years superinten- 
dent of the Women’s College Hos 
pital at Toronto, died on December 
7th at the age of 75. 

A native of Mariposa township, 
Mrs. Bowman was in her younger 
years successively superintendent of 
Kitchener-Waterloo hospital, Strath- 
roy General Hospital, and superin- 
tendent of nurses at Victoria General 
Hospital at Halifax. Coming to the 
Women’s College Hospital in 1917, 
she remained there until she accepted 


the superintendency of the Newburg , 


General Hospital in 1926. After a 
period as superintendent of the It- 
haca Memorial Hospital she returned 
to Toronto in 1938 to retire, but 
acted as administrator of Hillcrest 
Convelescent Hospital until last year. 

















THE COCA-COLA COMPANY OF CANADA, LIMITED 
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he younger set happy at home 
Hot records and cold “Coke”... and the gang is happy. Your 
icebox at home is just the place for frosty bottles of “Coke”. 
Your family and all their friends will welcome it. At home 
and away from home, Coca-Cola stands for the pause that re- 
freshes—has become a symbol of gracious hospitality. 
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“Coke” = Coca-Cola 
It’s natural for popular names 








That’s why you hear 


tions. 
Coca-Cola called “Coke”. 699 
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MULTI-VITAMIN CAPSULE 





BRAND 





“The essence of treatment for deficiency diseases lies in the administration of foods 


rich in vitamins, supplemented by specific therapeutic agents. The foods included 


in the dietaries will depend on the nature of the deficiency, age, race, habits, taste 


and financial status of the patient concerned. The diet may quite properly be 


supplemented with appropriate vitamin preparations.” 


119:948, July 18, 1942). 


(Ref. The J.A.M.A. 


Vitamin deficiencies may be prevented or overcome by the routine administration 


of ‘Avicap’, a rational multi-vitamin formula. 























Vitamin A........ 


Each ‘AVICAP”’ contains :— 


.5,000 Int. Units Riboflavin (B:).......... 2 mgm. 
are Barecs 500 Int. Units Vitamin€................«. 30 mgm 
ae 333 Int. Units Nicotinamide............10 mgm. 


One ‘Avicap’ supplies sufficient quantities of A, D, B:, B:, C and Nicotina- 
mide to take care of minimum daily requirements. These are the Vitamins 
that have been shown to be essential in human nutrition. 


In bottles of 50, 90 and 500 capsules. 











BURROUGHS WELLCOME & CO. 


(The Wellcome Foundation Ltd.) 
MONTREAL 


NEW YORK - SYDNEY 
BUENOS AIRES 


ASSOCIATED HOUSES LONDON - 
CAPE TOWN - BOMBAY - SHANGHAI - 




















High Taxation 
(Concluded from page 39) 

the people for the war effort 
through taxation. The time is com- 
ing, however, when these taxes are 
going to be modified. Before that 
takes place, I deem it vitally im- 
portant that the hospitals through- 
out Canada should make strenuous 
efforts to induce the Government 
to take cognizance of their claims 
for recognition —and this before 
the levelling down takes place. 
Separate taxation for our institu- 
tions is to be avoided. To be more 
specific, if, even at the outset, hos- 
pitals could obtain sufficient finan- 
cial assistance to take care of the 
indigent and part pay, provide for 
the maintenance of the outpatient 
department and include a grant to 
assist them in providing adequate 
nursing care, it would be a tre- 
mendous step towards placing our 
hospitals in a position of reason- 
able financial security. 

There is an old adage: “In time 
of peace, prepare for war”; inso- 
far as the interests of our hospi- 
tals are concerned I suggest that “in 
time of war, prepare -for peace”. 


Hospitals in Britain 
(Concluded from page 48) 

One of the objections which finds 
frequent expression to these trans- 
fers to outlying hospitals is the diffi- 
culty of transportation for visitors. 
Perhaps in some cases our arrange- 
ments for visiting are a little too 
liberal. But as things are the father 
expects to see his wife every even- 
ing and that becomes an impossibility 
if she is some distance from their 
home. On the other hand the trans- 
fer to rural surroundings has pro- 
vided some evidence of being bene- 
ficial to health and has led to a sug- 
gestion that there might be something 
in the nature of convalescent matern- 
ity homes where the mothers might 
have two or three weeks’ after their 
discharge from hospital. Whether, if 
we succeed in rebuilding Britain 
upon sound and healthy lines, this 
will be really necessary is a matter 
upon which there is room for differ- 
ence of opinion. Health statistics 
show that urban life is not necessar- 
ily unhealthy, though there may be 
accompanying conditions which are 
detrimental. The idea of the change 
in the country is often psycholo- 


VTIPHLOGISTT 
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“MOIST HEAT” 


Applied comfortably hot directly to the affected area 
ANTIPHLOGISTINE maintains ‘‘Moist Heat” for several 
hours, and is effective in helping to relieve the pain, 
swelling and muscle spasms due to sprains, strains, 


and contusions. 


{n the symptomatic treatment of chest colds and bron- 
chitis, the “Moist Heat” of ANTIPHLOGISTINE has been 
used in helping to relieve coughs, muscular soreness 
and tightness of the chest. ANTIPHLOGISTINE may be 


used with chemo-therapy. 


(Made in Canada) 


gically rather than directly physically 
beneficial. 

There is no doubt, however, that 
many of the women cling to their 
urban surroundings. In this connec- 
tion the work of the district nurses 
has been wonderful. The way in 
which they have carried on their 
work through all the difficulties and 
dangers of air raids has been ma:- 
vellous. In the paeans of praise of ail 
sorts and conditions of people I have 
never seen but on the rarest occasions 
a due appreciation of what these 
women do for the community. The 
reason is obvious. It is all so wn- 
ostentatious and taken as a matter 
of course that no outsiders get a 
chance of acclaiming it and obtain- 
ing official recognition for them. 


Health Service Will Cost 
$10,000,000 in Saskatchewan 


Mr. O. W. Valleau, Social Wel- 
fare Minister for Saskatchewan, has 
announced that the estimated cost of 
adequate health services for the 
province will be $10,000,000. Sas- 
katchewan will need twice the present 
number of doctors, druggists, nurses 
and hospital facilities, he said. 


Product of 


THE DENVER CHEMICAL MFG. COMPANY 


153 Lagauchetiere Street West, Montreal 
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OXYGEN THERAPY EQUIPMENT 








WO. important factors are always con- 

sidered by the Heidbrink Technical 
Staff in designing Heidbrink equipment — 
first, the present-day requirements of the 
medical profession, and second, the welfare 
of the patient. 


answots youn most cvacting heguihements 


Heidbrink oxygen therapy apparatus. This 
equipment is modern in design, unexcelled 
for dependability, with safety, efficiency and 
economy in performance. 

Write for complete descriptive literature 


on any or all Heidbrink Oxygen Therapy 


You'll find both of these answered in 


© HEIDBRINK OXYGEN TENTS : 


These tents have many features which meet 
the needs of the most exacting therapist and 
yet provide maximum comfort for the patient. 
Ample circulation of oxygen is assured and 
a wide range of temperatures is available. 
All duties incident to the operation of Heid- 
brink tents can be performed by one person. 


e HEIDBRINK OROPHARYNGEAL CATHETER OUTFITS 


In the treatment of respiratory diseases and 


Apparatus. 








for post operative ventilation, an oropha- 
ryngeal catheter unit is a highly efficient out- 
fit, simple in technique and readily portable. 


e B-L-B OXYGEN THERAPY UNIT 


With this unit oxygen concentration can be 
varied at will and concentrations as high as 
100% pure oxygen be obtained. Operation 
is efficient, simple and economical. Two 
types of masks, light weight and comfort- 
able—the nasal and the oronasal—in two 
sizes are available. 


——<ae 


OXYGEN COMPANY OF CANADA, LIMITED 


2535 ST. JAMES STREET WEST 
MONTREAL, QUEBEC 








OXYGEN COMPANY OF CANADA, LIMITED 

180 Duke Street, Toronto, Ontario 

Please send information on: 
0 Heidbrink Oxygen Tents 
0 Heidbrink Oropharyngeal Catheter Outfits 
0 B-L-B Oxygen Therapy Units 


180 DUKE STREET 
TORONTO, ONTARIO 














JANUARY, 1945 





Rural Development—Davis 
(Continued from page 28) 
fective hospital service, the con- 
sulting principle should be applied 

to hospital administration. 

The modern physician cannot 
practice modern medicine without 
the facilities and services the modern 
hospital has to offer in the diagnosis 
and treatment of diseases and in- 
juries. The absence of these facil- 
ities in many places outside the 
larger cities accounts in large mea- 
sure for the overcrowding in normal 
times of young physicians in these 
cities. This is the major health pro- 
blem in both Canada and the United 
States and a marvellous opportunity 
will present itself at the end of the 
war to attract the younger phy- 
sicians demobilized from the armed 
forces to these smaller places by pro- 
viding them with the diagnostic and 
therapeutic aids they need to prac- 
tice modern medicine, found only in 
the modern hospital. 


Manitoba Hospital Study 


This is the approach made to the 
problem in Manitoba in the report 
on hospitals recently published by its 


Welfare Supervision Board (see The 
Canadian Hospital, December 1944.) 
The Province has been divided into 
three natural hospital areas, named 
for the three principal cities in these 
areas, Winnipeg, Brandon and Dau- 
phin. The plan is to organize hospital 
councils in each of these areas and 
these in turn would be responsible to 
the Manitoba Hospital Council 
which was created by the Provincial 
Legislature last February. 


The report defines the general 
principles which should be followed 
in locating the permanent hospital or 
health centre units and the functions 
of each of the three types: central, 
district and cottage, to use British 
terminology. The central hospitals, 
located in Winnipeg, Brandon and 
Dauphin, will have all of the facil- 
ities and services found in the larger 
centres of population, but the teach- 
ing hospitals connected with the 
medical school in Winnipeg might be 
classified in a still higher category. 
To these hospitals should come the 
more difficult diagnostic and thera- 
peutic problems which cannot be 
dealt with successfully in the smaller 
places. 


Around these three centres will be 
found in the larger towns the secon- 
dary hospitals, which would in gene. 
ral be placed in communities where 
the indicated need is for at least 50 
beds. It has been found by ex- 
perience that to give a high quality 
of service at a reasonable cost a unit 
of at least 50 beds is required, ave- 
raging at least 30 patients per day. 
These secondary units would depend 
upon the three central cities for con- 
sulting services in pathology, radio- 
logy, obstetrics, surgery, orthopse- 
dics and other specialties, as well as 
administration. 


The third type of institution, |o- 
cated in the still smaller places, is 
what might be called, for lack of a 
better name, a “health centre”. In 
general it should be a_one-storey 
structure with from five to thirty 
beds for normal obstetrics, emer- 
gency surgery and certain types of 
uncomplicated medical cases which 
the general practitioner can diagnose 
and treat successfully. Elective ma- 
jor surgery, complicated obstetrical 
cases, and the difficult diagnostic 
cases would go to the secondary or 
primary hospitals. This health centre 





SEALSKIN A dei 


SEALSKIN is a liquid plastic skin adhesive and coating with active ingredients polyvinyl butyral, 
It is used for direct attachment of dressings to the skin and as a 
protective covering for the skin over non-infected wounds, cuts or abrasions or as a protective 
coating to prevent excoriation of the tissue in cases of draining fistulae, colostomies and the like. 


FEATURES... 


By direct attachment of the dressings to the skin the often cumbersome bandage is eliminated and only the 


castor oil and isopropyl! alcohol. 


Non-Allergenic, Plastic Skin Adhesive 


1943—Reprint on request. 


: Archives of Surgery, Dec., 


Sd Se, Sh wt ema aie 


limited area of the dressing is covered. This method of adhering dressings is especially useful where the pres- 
sure of a bandage will retard healing. It is easily applied and removal is accomplished without residual debris 
_and pulling out hair. It offers the advantage of freedom from toxic and allergic effects. On a test with 53 
patients, 24 of whom were known to be allergic to adhesive plaster, only 3 became sensitized to the SEAL- 
SKIN solution after the eighth day of repeated application. THE DRIED FILM OF SEALSKIN IS ELASTIC 
AND HAS AN UNUSUALLY HIGH TENSILE STRENGTH PERMITTING FREE MOVEMENT WITHOUT 
DISCOMFORT FROM PULLING. The solution is practically colorless and does not stain. Since it is imper- 
meable to water, oils, soap, weak acids and alkalis, urine, body fluids such as intestinal contents, and many 
common solvents, it affords an ideal protective covering. Since the solvent is isopropyl alcohol rather than ether 
which is normally used in the collodion solutions, evaporation of the solvent from the solution in the jar is slow. 


SUGGESTED USES... 


To adhere dressings to the scalp, neck, eye, ear, chest, perineum, rectum, axilla, and other areas usually 
difficult to dress. 

For securing post-operative dressings, stockinette, felt pads and other materials to the skin. 

Affords a convenient antiseptic covering after hypodermic injections and transfusion. 

Provides a protective skin coating in draining fistulae and colostomies, in which cases aluminum powder 
can be incorporated in the liquid. 
j As a first aid dressing in industrial plants, it provides a flexible coating allowing free movement. Coating 
is impermeable to water, oils, soap, weak acids and alkalis and many solvents. 

For adhering bandages in skin traction of fracture cases. 
Bi ar — effect after suture removal, apply droplets to areas after sutures are removed . .. draws the 
skin out. 

As a seal for museum jars. 

It has been combined with medication for treatment of various skin conditions. For example, it has been 
used with success incorporating a mild alkali for the TREATMENT OF CHIGGER BITES. 

It is useful for post-operative wound dressings where edges have to be approximated or where it is desired 
to remove the tension from sutured wounds. 

As a preliminary coating on skin before applying adhesive bandage, it prevents slipping, reduces allergic 
reaction, and eases removal of the adhesive bandage. 
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provide a secure hand purchase for re- 
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SEALSKIN is sup- 
plied in two viscosi- 
ties: SEALSKIN 
Regular for adher- 
ing small dressings 
to the skin and for 
use as a protective 
coating, and SEAL- 
SKIN Viscous for 
large dressings or 
where extra adher- 
ing strength is re- 
quired. 


duction of fractures. 


Available from your local 
As a dressing for umbilical hernias in 


surgical dealer. A 
infants. 


J-500 SEALSKIN Price IN ISA scésccs per 4 oz. jar $1.25 
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to hospitals 


With thousands of nurses and doctors gone to war, those 
at home are left with multiplied responsibilities. All hos- 
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emergencies means more than ever before. Let Faraday 
communications consultants consider your fire alarm prob- Fellcinsee Aaa Brees sete 
lem and advise you of the most efficient and reliable system —_2"¢ offered your choice of 
x Riga : : all that’s best in modern 
for your particular institution. Our complete line of equip- _ signals. The proved reli- 
ability of hundreds of in- OPEN DOOR | 
ment meets every need. stallations testifies to the PULL HOOK | 
4 skill of Faraday engineers. re 
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Rural Development—Davis 
(Continued from page 60) 


should be operated as a branch of 
the nearest secondary or primary 
hospital. Otherwise a high quality 
of service would not be possible at a 
reasonable cost. These units should 
contain the offices of the local phy- 
sicians, dentists, and the public health 
nurse or nurses for the area. 

This brings up the question of the 
relationship of public health to hos- 
pital service and medical service in 
general. Manitoba does not have 
full time health service outside Win- 
nipeg and Brandon. It has been 
suggested that the public healt ser- 
vice areas should be the same as 
hospital service areas and the public 
health service should be housed in 
the same building as the hospital. In 
fact, the public health officer might 
well be the director of the hospital 
service and the offices of the phy- 
sicians and dentists in the community 
should be in the same building. 


Community Medical Centre 
To get down to cases, recently it 
was my good fortune to be invited 
by the board of trustees of a small 


hospital in the middle west to sug- 
gest how it might spend to the best 
advantage an income amounting to 
approximately $60,000 each year 
from a comparatively large endow- 
ment. The town, with a population 
of 10,000, is located in a typicaily 
rural county, which has a population 
of 32,000, and the town is 37 miles 
from a large city. An adjoining 
county, with no hospital, has a popu- 
lation of 17,000 and the largest town 
in this county has a population of 
3,800. 

These two counties together have 
the minimum population of approxi- 
mately 50,000 recommended by the 
American Public Health Association 
for a public health unit. My re- 
commendation was that the two 
counties be organized into one public 
health unit, that a health centre type 
of institution with 30 beds be con- 
structed in the smaller town, that an 
able health officer, preferably with 
hospital administrative experience, be 
employed to manage both the public 
health service and the two hospital 
units, and that the two hospital units 
and the offices of the health depart- 
ment and of the physicians and den- 
tists in these two communities be 


under the same roof. Here are some 
of my arguments for this completely 
integrated health programme: 


“The rapid advances in medical 
science, coupled with an ever-widen- 
ing expansion of the field of know- 
ledge, caused specialization in medi- 
cine, because the average doctor 
could not hope to comprehend tle 
whole field and intelligently app y 
this knowledge to the care and treai- 
ment of every kind of disease and 
injury. The general practitioner cin 
successfully treat 80 to 90 per cet 
of the ordinary illnesses and injuries, 
but the other 10 to 20 per cent of 
more ‘complicated and difficult cases 
require the services of specialists aud 
most of these cases need hospital 
care and treatment..... It takes a 
comparatively large population to 
support certain specialists. A radio- 
logist, for example, can ordinarily 
serve 40,000 people, and a patholo- 
gist 80,000 to 100,000. For that 
reason smaller population groups 
must depend upon the larger centres 
for these services on a_ part-time 
basis. 


“Application of the knowledge of 
how to prevent disease has gone 
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Aluminum Cookware for every Requirement 


As makers of the famous Aga Cooker, the safest 
and most efficient cooking apparatus in the 
world, we are equipped to handle every type of 
kitchen problem from cast aluminum cooking 
utensils to wall cabinets, sinks, drain boards, 
steam tables, food wagons, etc. Kitchen engineer- 
ing ufder present conditions is an exacting and 
scientific subject and we make it our policy only 
to recommend equipment which will satisfac- 
torily meet the requirements of each individual 
inquirer. For further informa- 
tion please write or call at our 
Toronto or Montreal show- 
rooms. 


* 


Triplicate Health Set 
= “=a designed for use on one 
j burner so that three vege- 
tables may be prepared, 
thus providing the nucle- 
us of a balanced diet for 

any meal. 








Hospitals and Institutions where equip- 
ment has been recently supplied: 


Toronto East General Hospital, Toronto, Ontario 
Kingston General Hospital, Kingston, Ontario 
General Hospital, Sault Ste. Marie, Ontario 

Grace Hospital, Windsor, Ontario 


Hospital de la Misericorde, 
1057 St. Hubert St., Montreal, Que. 


Halifax Infirmary, Halifax, N.S. 
Provincial Sanatorium, P.E.I. 
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Rural Development—Davis 

(Continued from page 62) 
along with the rapid advances in the 
field of curative medicine, but un- 
fortunately these two major fields 
have followed more or less their 
separate ways. 

“The average life span has length- 
ened almost six months on the ave- 
rage every year for the past 40 years 
and to public health activities goes 
the credit for most of this. But it 
is in the category of diseases which 
are in effect the joint responsibility 
of curative medicine and preventive 
medicine where the least progress 
has been made and where most pro- 
gress can be made in the future. 
These are the illnesses which account 
in large measure for the high per- 
centage of rejections in the draft. 
They are not illnesses that often kill 
the patient, but illnesses, both phy- 
sical and mental, which sap his vi- 
tality. Another category which has 
come prominently into the picture in 
recent years is that of the degenera- 
tive diseases, such as cancer and 


heart disease, caused by the length- 
ening life span and the consequent 


These di- 


aging of the population. 


Muike 
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MAPLE LEAF 
Alconols —_) 
MEASURE UP!] 


seases are also the joint responsibil- 
ity of preventive and curative medi- 
cine and so are mental diseases. 


“Tt follows from this discussion 
that to make the greatest progress 
toward improved general health of 
the population it is necessary that 
public health and curative medicine 
join forces. . . . The major emphasis 
of the future should be on Positive 
health, which means teaching the 
people how to keep well. The logi- 
cal place to start is with the child, 
even before he is born. The mother 
should be under medical supervision 
from the time she becomes pregnant 
and all preschool and school children 
should be under constant medical 
supervision, including periodic health 
examinations. That means a com- 
prehensive health education pro- 
gramme in the community. To carry 
on such a programme requires the 
close co-operation of the public 
health department, the medical, den- 
tal and nursing professions, and the 
hospital. This is the approach to 
this problem in the seven rural coun- 
ties included in the Michigan Health 
Project of the W. K. Kellogg Foun- 
dation.” 














Chronically Ill 
(Concluded from page 34) 
ated to help maintain the patient's 
morale. They must possess real tavi 
and firmness and, above all, an un- 
limited capacity for friendliness an] 

kindness. 

There is a field in the chronic di.- 
ease hospital for a subsidiary grou), 
or nursing aides. This group nee's 
careful direction by the gradua‘: 
group who do the real nursing and 
planning. It is hoped that in our 
new hospital world some stress wll 
be given in the schools for nurses ‘0 
the needs and qualifications § fir 
chronic disease nursing. There is gv- 
ing to be, apparently, an increasing 
amount of it to be done. 

An American authority has state’: 
“as agents of the community in this 
business of caring for the chroni- 
cally ill, we are not privileged to con- 
demn anyone, however poor or 
however sick, to a diagnosis of 
‘incurability’ ”. Let us stop and dwell 
upon “given the right environment 
and a little time... .”, and see what 
can be done for the increasing num- 
ber of patients suffering from 
chronic illness. 







Low-Cost Way to Strip Paint 
From Metal Furniture 


You can strip paint from your metal furniture 
EASIER and far more quickly by immersing in tank 
containing hot solution of fast-working Oakite 
Stripper M-3. 
down to basic metal... 


leaves surfaces in ex- 
cellent condition for re- 
finishing. 


It removes many coats of paint right 
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3 new antiseptic—its bactericidal power against ; 3 and corrosive sees: tn 
a hemolytic streptococci; and only one application _cresols, it leaves the natural mechanisms 
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‘oni- of this property — the prevention of puerperal of healing unimpaired. In conditions 
al infections. In this paper, ‘ Dettol’, on the basis calling for repeated antiseptic applica- 

= c , ae eee ee ? tion it has the advantage that ‘ Dettol’ 
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nent [P_ -hospital, Queen Charlotte’s, was described as repeatedly applied to the skin. In 
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rom [—| in obstetric practice. Within a few months of its Patents Russe and practitioner alike 


has become the most generally prac- 
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tised antiseptic routine. 







maternal infections had fallen by over 50 per cent. 
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What of the Night? 
(Continued from page 25) 


that because governments can finance 
the cost of war, they can continue to 
spend on the same lavish scale in 
peace, is simply to beg the question 
and refuse to face facts. Two 
simple truths should be clearly re- 
cognized : 

1. We are only paying approxi- 
mately 50 per cent of the cost of the 
war, even under unprecedently heavy 
taxation. The balance is being bor- 
rowed and must be repaid in the 
future, thus becoming an additional 
burden on posterity. 

2. People will submit to heavy 
taxation to win the war, but will not 
support any government that at- 
tempts to perpetuate war taxation, 
even if it is to pay for social services. 

When the war is over and parti- 
larly if national income tends to go 
down, the taxpayers of Canada will 
become very tax conscious and will 
not be kindly disposed to any govern- 
ment that seeks to maintain wartime 
levels of taxation. 

Now may we look at a few figures, 
so that we may catch more ade- 
quately the significance of the posi- 


tion we face? In the year prior to 
the outbreak of the war, the total 
cost of our Federal Government was 
approximately $500,000,000. In con- 
trast to this, the total cash require- 
ments for the fiscal year, 1943-44, 
were estimated at $5,841,000,000. 
We raised by taxation and other 
means a total of $2,906,000,000 or 
paid for approximately 50 per cent 
of the total cast of government ser- 
vices, including the cost of war. The 
balance of the money was raised by 
borrowing $2,934,000,000, mostly 
from the Canadian people. This 
must be repaid and until it is repaid 
the carrying charges payable to all 
those who buy war bonds become a 
further burden on the taxpayers of 
Canada. 


It must be recognized, further, 
that for every dollar the taxpayer 
paid prior to the war, he is now pay- 
ing $6.00, and we are only paying 
one-half the cost of government, in- 
cluding war services. 


What of the future? Are we as 
intelligent citizens, intelligently exa- 
mining the position that we are likely 
to face? Mention has already been 
made of the legislative programme 


passed at the recent session of the 
House of Commons. It might be in- 
teresting now to look at the antici- 
pated cost of these services: 

Social Services, which to date as 
announced by the Minister includ: 
Family Allowances and Health In- 
surance are: 


Family Allowances — 
between $200,000,000 
$250,000,000 
Health Insurance 250,000,000 
Floor for Agricultural 
and Fishery. Pro- 
ducts 200,000,000 
Re-establishment of Armed Forces: 
Cash Gratuity 400,000,000 
Re-establishment Cre- 
350,000,000 
Making a total cost 
OE * sccnussinaaiiciiasion $1,450,000,000 


To this must be added 

the interest in the 

funded debt of Can- 

ada as at March 

31st, 1944 $274,000,000 
Plus the ordinary cost 


(Continued on page 68) 
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The temperature of steam varies with the pressure upon it. 
Prior to Differential Heating, the steam in any system was 
circulated under pressures above that of atmosphere. This 
resulted in hot-steam-radiator-temperatures of 212° F. or 
higher, without any regard to changing heat requirements 
caused by varying weather conditions. 


In the Differential System, steam temperatures in the radiators 
may range all the way from 220° F. (“hot” steam), down to 
133° F. (“cool” or mild steam, just 35° above “body” tem- 
perature). “Hot” steam meets the maximum ‘heat require- 
ments of severe winter weather. During average winter 
weather low temperature steam satisfies the heat demand. 
On the very mild days of winter and in early fall and late 
spring, “cool” steam (and when needed, partial filling of the 
radiation), holds the heat supply constantly, with remarkable 
exactitude, in balance with the heat loss of the building. True 
heating comfort is the result. 


C. A. DUNHAM CO., LIMITED, 1523 Davenport Road, 
Toronto 4, Ontario. Offices from Coast to Coast. 


. How does Dunham Differen- 
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other steam systems. 
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lation. 


. Dunham Differential Heat- 
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the weather. 


. Will your properties benefit 


by Dunham Differential 
Heating? 
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What of the Night? 
(Continued from page 66) 


of government as at 
; 500,000,000 

Plus increased cost of 
maintaining a per- 
manent military 
force 

Plus all the adminis- 
tration costs of de- 
mobilizing the 
Armed Forces 

Plus our contributions 
to UNNRA, lend 


lease, etc 


All this will mean that when the 
war is over, on the basis of supply- 
ing the social service and govern- 
ment needs, as suggested above, the 
taxpayers of Canada will be faced 
with tax burdens somewhere in ex- 
cess of $2,500,000,000 annually, or 
at least $5.00 for every dollar that 
was taken from the taxpayer prior to 
the war. 

But this is not all. Dr. Leonard 
C. Marsh, Research Advisor of the 
Advisory Committee on Reconstruc- 
tion, suggests an all-inclusive social 
security plan which would involve an 


? 


expenditure of about one _ billion 
dollars per annum and, as a measure 
for ensuring the effective operation 
of the plan, the expenditure of an- 
other one billion dollars on a pro- 
gramme of special works in the ‘first 
post-war year: 

The establishment of allowances 
for all children under 16 years of 
age; 

An increase in present unemploy- 
ment insurance benefits, and exten- 
sion of unemployment insurance to 
persons now uninsured; 

Free medical care for all citizens; 

Sickness benefits at rates compar- 
able to those prescribed under the 
unemployment insurance scheme; 

Maternity benefits for employed 
women ; 

An increase of old age pensions 
from $20.00 to $30.00 per month, 
and the lowering of eligibility age 
limits for such pensions, from 70 
to 65 years for men and 60 years for 
women ; 

Inauguration of a new contribu- 
tory retirement scheme; 

Permanent disability pensions for 
unemployables ; 

Funeral benefits at the rate of 


$100.00 for adults, $65.00 for juve- 
niles, $25.00 for children. 

The beneficiaries of these socia! 
services should now know the seconi! 
important factor. It is proposed tha: 
the people of Canada, as taxpayers, 
shall pay $500,000,000 annually for 
these services. But it is also pro- 
posed that, as beneficiaries of these 
services, they will contribute $500,- 
000,000 because of the contributory 
provisions set up. The contribution 
among employers, wage earners, etc., 
is envisaged this way: 

.75c to $1.85 per week, per wag: 
earner ; 

.75c to .90c per week, for farmers 
self-employed ; 

.90c per week from employers for 
each employee. 

And so the picture is complete. 
Those who think that they are get- 
ting a lot of government service for 
nothing are blindly fooling them- 
selves. I am wondering how many 
of the wage earners, in addition to 
their contributions as _ taxpayers, 
realize that they would have to pay 
.75c to $1.85 per week to enjoy these 
benefits. I wonder how successfully 
the employers can assume the addi- 
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What of the Night? 
(Concluded from page 68) 


tional burden imposed upon them, in 
face of the highly competitive condi- 
tions they will have to meet with the 
return of peace. 

All of us agree in our desire for 
these services, but are we able to pay 
the price? There may be two ways 
in which they could be obtained. By 
looking to the state, expecting that 
governments can provide them. But 
let us realize that government aid 
must steadily lead to a more rigid 
regimentation and regulation of all 
the activities of life and as these in- 
crease, individual desire and liberty 
and choice of action correspondingly 
decrease. It seems to me taat a 
second course of action is possible 
and deserves consideration. This, 
for the want of a better term, I shall 
define as voluntary co-operative ac- 
tion by the people themselves. Per- 
haps I can explain better what I 
mean by giving two or three simple 
illustrations. 

1. We have a system of providing 
life insurance in Canada that makes 
it possible for even a relatively poor 
man to provide some future security 
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for himself and his family at a cost 
of .25c, $1.00, $5.00 or any amount 
that he may choose per week. 

2. My second illustration is to be 
found in the Credit Union move- 
ment in Canada. Many of our poorer 
communities among the fishermen of 
the Maritimes, the habitants of 
Quebec, the farmers of the prairies, 
who found it impossible to secure 
credit from any other source, have 
by co-operative action established 
their own credit facilities in Credit 
Unions. In the main they have by 
self-help successfully met the needs 
of these people and have contributed 
greatly to their physical comfort and 
general living conditions. 

3. My third illustration is to be 
found in your own organizations. 
Co-operative plans have been de- 
veloped for providing hospital ser- 
vices, nursing services, medical and 
surgical services, at a very nominal 
cost to the contributor. Here the 
cost is borne co-operatively. I sus- 
pect the doctors are reasonably well 
satisfied with it. Our hospital insti- 
tutions lose nothing under it, and I 
know from personal experience that 
the beneficiaries are supplied with 





the necessary services at a minimum 
of cost. Here again the taxpayer is 
not involved. 

I think it is worth while for each 
of us agreeing on a general objec- 
tive, examining carefully the road on 
which we should travel, one leads 1» 
government control, regimentatic) 
and limitation of the individual's 
right to exercise his own choice an 
determine his own course; the other 
leads to complete freedom of choic:: 
and to a fine sense of self-reliance 
that tends to develop the best in man 
I leave the issue with you, but in 
closing I would like to recite a fey 
words expressed by the Prinw 
Minister of Canada: 

“A new world order, to be worthy 
of the name, is something born, not 
made. It is something that lives and 
breathes; something that needs to be 
developed in the minds and hearts of 
men. Something that touches the 
human soul. It expresses itself in 
goodwill, in mutual aid. It is the 
application in all human relationships 
of the principle of helpfulness and 
service. It is based not on fear, greed 
and hate, but on mutual trust and the 
noblest qualities of the human heart 
and mind. It seeks neither to divide 
nor destroy. Its aim is brotherhood; 
its method co-operation.” 








14”, 16” 
T R A D ; Ni G Cc ©) * Sterilizer. 
LIMITED 
284-286 Brock Avenue 
TORONTO 


TORONTO 





Pressure 





Surgical Instruments 


and two full size instrument trays, permits 

your present dressing sterilizer to do | 
double duty. First as a dressing sterilizer, | 
then as a pressure Instrument Sterilizer. | 


Light in weight, this easily handled 
cradle can be put in place or removed in | 
an instant. | 


Designed for use in ANY Autoclave of 


| 
The new Castle “Duplex” tray frame | 


THE STEVENS COMPANIES 
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Low Initial Cost — Low Operating Cost 
Feature These High Quality All Metal 


CONNOR WASHERS 


You Can 











Save Money 














With This 








Time Proven 





Laundry 





Equipment 


THE OTTAWA WASHER 


: No. 4 Ottawa Washer, complete with 3% h.p. elec- 
_ tric motor, single or three phase, 110-220 volt. 


Cylinder of hard brass, nickel plated and polished, 


/ 28" x 48”. Capacity 40 sheets or 60 pounds dry 
' clothes. Cylinder revolves on large, double race 
' ball bearings, reducing power consumption 50 per 
- cent. Weight 1,500 pounds. 


: No. 3 Ottawa Washer identical, but with 28” x 42” 
— Capacity 30 sheets or 50 pounds dry 
' clothes. 


THE SNOW WHITE NO. 2 WASHER 


» Complete with 14 h.p. electric motor and wringer. 
' Cylinder 24” x 40”. Capacity 22 sheets or 36 


pounds dry clothes. Floor space 38” x 64”. Weight 
825 pounds. The greatest value ever offered for a 
metal washer of this size. Satisfied users from 


' coast to coast. 


Metal Washers from 36 to 150 pounds dry clothes capacity. Tumbler Dryers, Extractors, 
Ironers, Laundry Trucks. Write for catalogue and price list. 
Convenient terms arranged. 


J. H. CONNOR & SON, LIMITED 


10 LLOYD STREET - OTTAWA, ONTARIO 
WINNIPEG—242 Princess St. Quality Washers Since 1875 MONTREAL—423 Rachel St. E. 
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Integrated Programme 
(Concluded from page 31) 


concerned and the government. This 
Commission or Council should draft 
a plan for hospital expansion cov- 
ering the entire province. It should 
work out the hospitalization require- 
ments for each area, bearing in 
mind the different types of institu- 
tions and inter-relating them in a 
properly co-ordinated pattern. This 
plan should be a long-range one, yet 
should be sufficiently general and 
flexible to allow for unforeseen 
variations in the growth or needs of 
the areas concerned. 

The approval of this body should 
be required for the erection of new 
hospitals or for the extension of ex- 
isting hospitals where such extension 
is of more than a stipulated num- 
ber, or percentage, of beds. It would 
be necessary that such Commission 
or Council would be guided by a 





DIETITIANS WANTED 


The Kingston General 
Hospital, Kingston, Onta- 
rio, has openings for two 
Qualified Dietitians. Apply 
to Superintendent giving 
full information. 


policy sympathetic to voluntary ef- 
fort, for its purpose should be, not 
one of suppression of voluntary en- 
terprise, but of guidance, to ensure 
maximum efficiency for the efforts and 
funds expended. The various volun- 
tary groups should be given equal 
opportunity with municipal or gov- 
ernmental agencies, decisions being 
based upon (1) need, and (2) the 
ability of the applicant to meet that 
need. By virtue of the respect en- 
gendered by fair and impartial de- 
cisions, private philanthropy would 
be encouraged rather than inhibited. 
Manitoba Hospital Council 
(At this point the speaker referred 
to the report “Hospitals in Mani- 
toba” just received from the Welfare 
Supervision Board in that province 
and reviewed the varied responsi- 
bilities for hospital expansion and 
improvement placed upon the newly- 
created Manitoba Hospital Council. 
See The Canadian Hospital for De- 


cember 1944.) 


Conclusion 
In conclusion, may it be empha- 
sized that now is a golden oppor- 
tunity, with an unprecedented pro- 
gramme of expansion before us and 
with the preliminary survey already 


postwar hospital expansion that it 
will: 

(a) Meet the needs of all the sic!:; 

(b) Minimize unnecessary dupi- 
cation; 

(c) Develop an adequate but not 
wasteful system of rural hospitals: 

(d) Give utmost efficiency for the 
investment made; 

(e) Meet the likely trend towar |s 
“medical centres” ; 

(f) Be adaptable to changing 
methods of financing the costs of 
sickness; and 

(g) Encourage, not destroy, v»- 
luntary effort. 

New Vitamin Food 

According to a German newspap«r, 
workers in Germany’s undergrouiid 
armament factories are given a new 
vitamin food called “Auzon”. It in- 
creased their intelligence, technical 
capacity, and power and ability to 
concentrate on monotonous tasks by 
20 per cent. Auzon has been evolved 
by Professor Koliath, of Rostock, 
and is made of oats mixed with 
various other kinds of grain. It has 
been patented as a concentrated vita- 


min extract. 








made, to so direct this programme of 











/, ‘AM the big 128 ounce Sunfilled container ca- 
pable of providing 256 4-ounce servings of deli- 
cious, healthful juice, comparable in flavor, body, 
nutritive values and vitamin C content to freshly 
squeezed juice of high quality fruit. 


the big AM ot SUNFILLED 


Pure, concentrated 


ORANGE and GRAPEFRUIT JUICES 
...at their best 


/, ‘AM free from adulterants, preservatives or for- 
tifiers ... and am especially valuable in post-opera- 
tive and infant feeding, because my indigestible 
peel oil content has been scientifically reduced to 
but .001%. 





/AM able to offer outstanding economies in 
time, labor and cost-per-serving. A single attend- 
ant can prepare any desired quantity and return me 
to the refrigerator where an unused balance will 


28 OUNCE 
keep for weeks if no moisture or water is added. 


institutional con- 
tainer for lesser 
quantity daily re- 
quirements 


6 OUNCE 
container for 
home use and 
overseas gift 


& 


/, ‘AM the answer to your personnel shortage 
problem. No bulky fresh fruit crates to handle. No 
inspection, cutting and reaming of fruit. No refuse 
to dispose of. You simply add water as directed and 
serve. 


ORDER TODAY. and request price list on other time and 
money-saving Sunfilled quality products. 


CITRUS CONCENTRATES, 


Dunedin, Florida 


cea 


[net RICAN 
olay cat 


INC. 








Harold P. Cowan Importers, Ltd., 58 Wellington St. East, Toronto 1 
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A Nation-wide Service 


in Every Available Type of — 


Hospital B edding 


Why not place your order 
now for the first world- 
famous 


MATTRESSES 


to be manufactured in the 
better days to come? 


THE CANADIAN FEATHER & 
MATTRESS CO. of OTTAWA, LTD. 
692 Wellington St., Ottawa 


SLEEPMASTER, LIMITED 
41 Spruce St., Toronto 


* Inner Spring Mattresses 
* Felt Mattresses 


* Beds Pillows 


* Springs of All Types 


PARKHILE REDDING | /MIT. Lae 


Winnipeg 
Regina, Saskatoon, Edmonton, Calgary 
VANCOUVER BEDDING LIMITED 


600 West Sixth Avenue, 
Vancouver 
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Providing a dependable COLLECTION SERVICE to dis- 
criminating Hospital Executives and Professional Men 
throughout the Canadian West. 


Full particulars and references submitted upon enquiry. 


Winnipeg Offices, 4th Floor Avenue Bldg. 
Collections Handled Anywhere. No Collection—No Charge. 








Electrical Communications 
Service 


Installations — Repairs — _ Inspections 


SIGNAL SYSTEMS — POLICE ALARMS — FIRE ALARMS 
BURGLAR ALARMS — ELECTRIC CLOCKS — PRIVATE 
TELEPHONE SYSTEMS — ANNUNCIATORS — PAGING 
SYSTEMS — SILENT, AUDIBLI:?, SIGNALS AND ALARMS, 
ALL TYPES. 


Specializing Hospitals, Institutional 
28 Years’ Experience—4% Years’ R.C.A.F. 


C. FERGUSON 


P.O. BOX 544 WINNIPEG, MAN. 

















THIS RAPID TUMBLER DRYER 
I Needed in Every Hospital Laundry 


Rapid Loading—Rapid Drying—It Speeds up the 
laundry work —No waiting for clothes to dry. 


No. 2 Rapid Tumbler 
Dryer — capacity 26 
pounds of dry clothes in 
30 to 45 minutes. Cylin- 
der 36” diameter, 24” 
deep. Supplied with 
steam, electric or gas 
heater. 


No. 3 Rapid Tumbler 
Dryer — capacity 32 
pounds. Cylinder 36” x 
30”. Equipped with gas 
or steam heater only. 


No. 3 costs only $438.00 
No, 2 costs only $400.00 
(less sales tax to hos- 
pitals on Govt. list). 


Write for catalogue and 
price list 
of Complete Laundry 
Equipment. 


J. H. CONNOR & SON LIMITED 


10 LLOYD STREET - - OTTAWA, ONTARIO 


WINNIPEG MONTREAL 
242 Princess St. 423 Rachel St. E. 
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Abbott Laboratories Limited 

Aga Heat (Canada) Limited 

American: Gystoscope Makers, In: c.:ccccssesses.ssssseccrgusnssenteersersers 19 
Ansco of Canada, Limited : 
Aseptic-Thermo Indicator Company 


Banfield, Arnold & Company Limited 
Bauer & Black Limited 

Baxter Laboratories of Canada Limited 
Bland & Company Limited 

British & Colonial Trading Co. Limited 
Burlec Limited 


Canadian Feather & Mattress Co. of Ottawa Limited 13 
Canadian Hoffman Machinery Co. Limited IV Cover 
Canadian Industrial Alcohol Co. Limited 64 
Canadian Laundry Machinery Co. Limited 

Ci feed fe SDS ING “cM RRe a AREY or MEE ara See Seer A STAG) 
Citrus Concentrates, Inc. 
Clay=ABAMS ACO ONS <rsccicccscscsaitentiatssacertiec astute 6 
Coca-Cola Co. of Canada, Limited 6 
Connor, J. H. & Son Limited 

Corbett®owley Limited 

Crane Limited 
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Denver Chemical Manufacturing Company 5 
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Eaton, T. Co. Limited 


FL 0, Tn |, Se ears Soa Meee RAEN, Reet Nee ore an ty oe eR ERS aN i4 
General Electric X-Ray Corporation 


Hanovia Chemical & Manufacturing Co. ......ccccceseseeeeeeeees i3 
Hartz, J. F. Co, Limited 

Hospital & Medical Records Co. 

Hughes, E. G. Company Limited 


Ingram & Bell Limited 


Kennedy Mfg. Co. Ltd. 
Leeming-Miles Limited 
Lilly, Eli G Gompany (Canada) Letmnited) 25.0.0. :cs.s-s.cssssssecsssevses 3, 


Mallinckrodt Chemical Works Limited lo..c.ccecceeecccccecsstseesteeees 12 
MeKague: ‘Chemical Gompany® .-is.iscscsssscscaceceossssacesessaseasecccvesseses 246 
petal Cratt. Co Bimiteg 60 hk ssiccdecastescstouy digs diseases, 51 
Metal “Fabricators. Minted: <0 .<i.ieseccleccescsescateetcectssacoaeee se 
Northern Credits Limited 


OakiteProductsof Canddas Limited csicccctsssesisectaesesecloaccencuees 64 
Ohio Chemical’ G Manufacturing Co: oc cccccccicccccsccsesivesaccoscssssees 59 
Oxygen Company of Canada, Limited y 


Parkhill Bedding, Limited 
Reckitt & Colman Limited 


Sharp & Dohme (Canada) Limited 

Singer Sewing Machine Company 
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Smith G Nephew Limited 

Stafford, J .H. Industries Limited 

Sterling Rubber Co. Limited 

Stevens Companies, The 

Surgical Supplies (Canada) Limited 


Upjohn Company, The 


Vancouver Bedding Limited 
Viceroy Manufacturing Co. Limited 
Victor X-Ray Corporation of Canada Limited 
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